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EXECUTIVE SUMMARY 



After a substantial decline from 1979 to 1982, the number of children entering focter 
care in California has increased dramatically, doubling from 31,288 in 1982 to 64,250 in 
1989. The average age of children in foster care has declined since 1979, with children 
under two years old representing the fastest growing age group entering the system. Both 
the rapid increase in the number of foster children and the declining age are partly the 
result LL the crackycocaine epidemic, which is placing many drug-exposed infants in foster 
care shortly after birth. 

Past studies have indicated that children in foster care have a higher prevalence of acute 
and chronic medical and mental health conditions. This disproportionate burden of illness 
has been attributed to abuse and neglect that may have taken place prior to placement in 
foster care as well subsequent traumas that children experience in the child welfare system. 

Currently, there is no information system in California that provides infoririation on 
both the prevalence of health and mental health conditions of children in foster care and 
on their utilization of health services. Using Medi-Cal paid claims data, however, it is 
pos.sible to examine utilization and expenditures for Medi-Cal reimoursed services, 
ccmparing (1) children under age 18 in foster care and enrolled in Medi-Cal with other 
childi en enrolled in Medi-Cal under 18 years of age; a'ld (2) children in foster care enrolled 
in the Child Health and Disability Prevention (CHDP) program with those in CHDP but 
not in foster care. Because there are no independent measures of need for services, it is 
difficult to judge whether or not utilization, overall or for particular services, is high, low, 
or normal. Without more reliable measures of need and severity of problems, it is not 
possible to ascertain whether reported utilization levels are appropriiate. 

Plans to use the Client Data System (CDS), which the California State Department of 
Mental Health has developed to monitor mental health service delivery in the public sector, 
proved unfeasible. The CDS does not identify individuals served, but rather units of service. 
Consequently, information from the data system describes specific services provided, not 
individual use of these services. 

The Medi-Cal program data presented in thii/ report are based on all paid claims in the 
fee-for-service program during 1988. Enrollees in the Prepaid Health Plan, accounting for 
less than 1 percent of Medi-Cal eligible children, were excluded because there are no paid 
claims data available. Analyses were conducted using the entire population of children under 
18 enrolled in the Medi-Cal program rather than a random sample of claims. Therefore, 
inferential statistics were not required. 

xiii 
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FINDINGS 



1. Children in foster care use more services, which, on average, cost more per child. 

While children in foster care represent only 4 percent of Medi-Cal eligible children 
under 18, they account for 5 percent of users and 6.7 percent of expenditures. This 
represents u 23 percent greater utilization rate and a 41 percent greater expenditure rate 
than that of other children covered by Medi-CaK This difference in utilization increases 
with age. 

2. Children in foster care are more likely to use mental health services. 

Thif study examined utilization and expenditures for psychiatric^ psychological, 
Short-Doyle Medi-Cal (public funds for mental health services provided at the county level), 
and inpatient and outpatient services for mental disorders. Children in foster care were 
found to use disproportionately more mental health services of all types than other children 
covered by Medi-CaK Foster children were nearly 10 times more likely to receive outpatient 
mental health services and five times more likely to be hospitalized for mental health 
conditions than children not in foster care. 

3. Except for mental healtk services and longer lengths of hospital stays, utilization 
of services by children in foster care does not differ substantially from other children in 
Medi-Cal. 

Our study did not find substantial differences in condition-specific utilization and 
expenditures between children in foster care and other Medi-Cal children. 

4. Children in foster care are hospitalized longer. 

Children in foster care were slightly less likely to be hospitalized than children covered 
by Medi-Cal, but once hospitalized^ they had nearly twice the length of stay (11 days 
compared with 6 days on average). 

5. Children in foster care were less likely than other children to receive Child Health 
and Disability Prevention (CHOP) program services but had a similar rate of referrals 
for problem identification at the time of assessment 

Children in foster care were less likely to receive CHDP services than other Medi-Cal 
children, but once examined, they demonstrated a rate of referral for identified medical 
problems similar to that of the general Medi-Cal population. 

POLia IMPLICATIONS 

1. The higher rates of mental health utilization and expenditures as well as the higher 
rates of mental health hospitalizations indicate the need for better early intervention and 
preventive mental health programs for children in foster care. 

The present study suggests the need for better early intervention and preventive services 
for children in foster care. This recommendation is based not only on the higher rates of 
mental health utilization and expenditures for children in foster care, but also on high rates 
of hospitalization for mental illness and the age-related differences in mental health utiliza- 
tion that demonstrate higher utilization rates for older children in foster care than other 
children covered by Medi-Cal. 

Provision of adequate early intervention and preventive mental health services depends 
on: (1) providing all children in foster care with timely, appropriate, and initial emotional 
and developmental assessments; and (2) the availability of a continuum of services, includ- 
ing infant/parent psychotherapy and support services, therapeutic nursery services, home 

xiv 
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support services (including therapeutic foster homes), individual and group psychotherapy, 
and school support services. 

Other states have successfully used Title XIX funds (Medicaid) to provide such services. 
For example, Tennessee uses lale XDC funds to provide therapeutic nurseries and 
therapeutic foster homes; Arkansas provides in home early intervention services; and 
Oklahoma provides in-home drug rehabilitation treatment California might similarly use 
Medicaid funds to provide these needed services, thereby maximizing the amount of federal 
matching funds for these programs. Furthermore, the provision of adequate early 
intervention and preventive mental health services is consistent with the standards of care 
recommended by the Child Welfare League of America in 1988 and the 1989 task force 
report of the California Conference on Health Care for Children in Foster Care. 

In September 1989, specific legislation aimed at improving the availability of appropriate 
mental health screening was passed in California. Senate Bill 370 stipulates that the 
California Department of Mental Health develop a mechanism for providing mental health 
screening and assessments for all court wards and dependents by July 1, 1990, and that the 
department establish and maintain a special system of payment for supplementary mental 
health services. 

This bill appropriates only $3.7 million in 1990 for this purpose, and current plans call 
for a screening tool that could be administered by a child welfare worker. 

Over the next year it will be crucial to monitor the implementation of SB370 in order 
to determine whether all eligible children are receiving screening assessments, if these 
screening assessments are both sensitive and specific, and whether the full continuum of 
needed services is offered, including early intervention and prevention components. The 
implementation of SB370 will also provide the opportunity to collect data on the prevalence 
of mental health problems of children entering the foster care system. This data should 
prove useful for evaluation of mental health needs and ongoing service development. 

2. Child Health and Disability Prevention services could be better utilized by children 
in foster care. 

The CHDP program could be used as an effective vehicle to improve the delivery of 
preventive and early diagnostic, medical, developmental, and mental health services to all 
foster children. In order to make CHDP more effective, CHDP services would have to 
reach a greater number of foster children, provide age-appropriate mental health and 
developmental screening, and ensure adequate periodic assessments to facilitate ongoing 
monitoring. This use of the CHDP program is strategically important since a greater number 
of younger children are entering foster care, and the CHDP program ~ even under the 
current guidelines - permits frequent health monitoring visits in the early years. 

Enhancement of CHDP services would also be prudent for older foster children. The 
current CHDP regulations restrict most school-age foster children to one CHDP visit per 
year. The state can modify the scheduling of foster children and actually provide additional 
reimbursements to practitioners who conduct developmental and mental health screening 
of foster children. This modification might be a more cost-effective mechanism of providing 
the necessary early screening assessment than referring all children in foster care to mental 
health centers. 

Some counties (Alameda and Contra Costa) have already developed special CHDP 
programs for foster children. A federally funded demonstration project in Alameda County 
provides a CHDP assessment to all children entering foster care in a specific geographic 
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area of that county. This information is used to generate a "medical passport" that can be 
used by subsequent providers as well as by the county CHDP office in order to provide 
centralized case management and health status monitoring. 

The scope of Early Periodic Screening, Diagnosis, and Treatment (EPSDT)/CHDP 
services is likely to expand as part of the 1989 Assembly Bill 75, which allocates $310 
million of the revenues from the tobacco tax (Proposition 99) directly to hospitals as 
reimbursement for uncompensated care. In addition, as of November 1989 amendments to 
Title XIX permit states greater lat'^ude in providing additional services under both Medicaid 
and EPSDT. Both these recent legislative changes could also permit modifications in the 
CHDP program to provide expanded services to foster children. 

3. There is a need for more information about the health of children in foster care. 

The present study left many questions unanswered about the health of children in foster 
care. To better understand the health care needs of these children in order to inform 
policymaking, a statewide survey of foster families should be conducted. The current study 
did not address the important issue of access to health services for children in foster care. 

To better understand the availability of health services to children in foster care, and 
the barriers foster parents and social workers face in obtaining those services, additional 
research is necessary. Questions that future projects should address include: 

1. Why do utilization rates between foster children and nonfoster children differ? What 
is the contribution of mental health status to these differences? Do children in foster care 
have more medical and mental health problems than other children? 

2. Is the utilization of health services by children in foster care appropriate based on 
their needs? 

3. Why do children in (o'^inr care have higher utilization rates and expenditures for 
mental health services than other children covered by Medi-Cal? 

4. What are the barriers to obtaining health services for children in foster care? 

5. Could CHDP services be better used to meet the special health and developmental 
needs of foster children? 
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INTRODUCTION 



Children in Foster Care in California 

After a substantial decline from 1979 to 1982, the number of children entering foster 
care in California has increased dramatically (See Figure 1) * (California State Department 
of Social Services, 1988). From 1982 to 1989 the number of children in foster care doubled, 
from 31,288 to 64,250. The population of children in foster care is not homogeneous. The 
reasons for placement vary as well as the age at Hrst placement and duration in foster care. 

The average age of children in foster care has declined (See Figure 2) (Ciilifomia State 
Department of Social Services, 1988). As of 1988, the average age was nine years. The 
fastest growing age group entering the system is children under two years old (10% in 
1988) (California State Department of Social Services, 1988), partly as a result of the 
crack/cocaine epidemic that is placing many drug-exposed infants in foster care shortly after 
biith. 

Children in foster care in California are equally divided between males and females 
(49% and 51%, respectively). Forty-one percent of these children are white; 35 percent 
are black; and 21 percent are Hispanic (3% are other ethnic groups) as compared to the 
entire child population, which is 46 percent white, 9 percent black, 34 percent Hispanic, and 
11 percent other ethnic groups (California State Department of Social Services, 1988). 

In California, children are removed from the home for several reasons: neglect (42%), 
physical or sexual abuse (28%), absent or incapable caretaker (25%), and other reasons 
including disability of the child, emotional abuse, exploitation, and relinquishment (6%) 
(California State Department of Social Services, 1988). Recent trends in foster care indicate 
several changes. Increasingly, children are being placed in foster care for reasons of neglect 
or physical and/or sexual abuse. 

In 1988, children remained in foster care on average for 20 months, up 30 percent 
from 15 months in 1986. The average age for a child placed in foster care is eight years, 
but this average obscures the fact that children are more likely to enter the system as 
infants or as adolescents. As many as a quarter of these children experience three or more 
placements during their tenure in foster care. Sixty-five percent of children whose care is 
terminated are reunited with their biologic parents, many within the first 3D days. Another 
5 percent are placed with other relatives, and 7 percent are adopted. Nevertheless, 
reentry into the foster care system is common (20-30% of children) usually because family 
resources and support systems are inadequate (Schor, 1989). 

*See page 81 for notes. 
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Separation from the biological family is likely to be traumatic for any child, regardless 
of age and circumstances. For some children the passage of time in foster care is 
accompanied by a decrease in their attachment to their biological parents, as foster parents 
assume a more central role in their lives. Other children neither return to live with their 
biological parents nor forge new bonds with a substitute parent figure. The complexity of 
these shifting relationships has strong implications for the physical and mental health of 
children in foster care as well as for placement policies and the development of programs 
for children in foster care. 

Health and Mental Health Status of Children in Foster Care 

Previous studies indicate that children in foster care are less healthy than other children 
(Hochstadt an^ Jaudes, 1984; Kavaler and Swire, 1983; Kinard, 1980; Kliman et al., 1982; 
Schor, 1982; Wald et al.» 1985). It has been demonstrated that th^ are more likely than 
other children to exhibit both acute and chronic health problems (Hochstadt and Jaudes, 
1984; Kavaler and Swire, 1983; Schor, 1982). Moreover, very high rates of emotional, 
behavioral, and developmental problems are reported among abused and neglected children 
in foster care (George and Main, 1979; Kinard, 1980; Kliman et al., 1982; Runyan and 
Gould, 198S; Wald et al., 1985). Studies report that between 35 percent and 95 percent of 
children in foster care examined for psychological problems are moderately to severely 
impaired (Frank, 1980; Kliman et al, 1982; Schor, 1989; Swire and Kavaler, 1979). 
Children in foster care commonly experience a range of emotional and behavioral problems 
including adjustment reaction disorders, difficulties in school, aggressive and self destructive 
behavior, low self- esteem, and impaired social relationships (George and Main, 1979; 
Green, 1978; Kinard, 1980; Kliman et al., 1982; Swire and Kavaler 1979; Wald et al., 1985). 
Developmental problems are also common among thesf; children. For example, the rapidly 
increasing population of drug exposed infants in fostef care may exhibit neurological and 
attention disorders, developmental delay, speech problems, disturbed fine motor coordina- 
tion, sleep and feeding disturbances, and low frustration tolerance (Chasnoff, 1988; Chasnoff 
et al., 1987; Finnegan and MacNew, 1974; Householder et al., 1982; Ostrea and Chavez, 
1979). 

Furthermore, the long-term impact of child abuse and neglect on children living in 
foster care, both on the child and society is not known. Unfortunately, there are few 
rigorous, long-term studies available to address this question. Retrospective studies of 
abused children indicate that approximately 20 percent of abused children eventually 
become juvenile offenders (Lewis et lI., 1989). Of the many retrospective studies of juvenile 
offenders, rates of past abuse and neglect range from 26 to 84 percent (Lewis et al., 1989). 
The role that appropriate health, mental health, and developmental services might play in 
preventing these adverse outcomes must be considered. 

The data from these studies present a distressing picture of the health and mental 
health status of children in foster care. This information, however, is from a variety of 
locations, and many of these studies suffer from limited research designs and other 
shortcomings. Most of them are based on clinical studies of small populations of children. 
There is very little information on the health status of children in foster care in California. 

A study of health care for children in foster care in California found that foster parents, 
social workers, and health care providers reported that psychological maladjustments were 
more chronic, intractable, and progressive among these children than were medical problems 
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(Klee and Halfon, 1987). While this study did not examine actual prevalence of mental 
health problems, informants reported through interviews the kinds of problems they 
commonly encountered. The problems enumerated concur with the literature, showing four 
major groups: acting-out (angry and destructive behavior, lying, and stealing), depression, 
a multitude of emotional and behavioral consequences of sexual abijse, and learning-related 
disabilities (cognitive problems, hyperactivity, and inability to function in school). These 
studies also reveal that even when services are provided to these children, they often are 
fragmented and of insufficient quality and duration to have a positive impact. The 
implication is that after suffering from abuse and neglect in dysfunctional families, these 
children continue to be neglected by the institution that has been designed to be the 
guardian of their needs and future development. 

Health and Mental Health Service Needs of Children in Foster Care 

Currently, children in most California counties do not receive the timely, high-quality, 
comprehensive care needed to address the complexity of their health problems (Halfon and 
Klee, 1987). Foster parents in most counties are assigned the important responsibility of 
maintaining the health of children in their care. However, these parents receive inadequate 
training or support services to sustain this effort and encounter numerous barriers to 
available health services. The lack of preplacement healih, developmental, and mental 
health assessments makes it difficult for social workers and foster parents to make 
appropriate decisions about the child's health care needs. 

Social workers, foster parents, health care providers, and social welfare administrators 
in California agree that mental health conditions are a serious problem among children in 
foster care, and that these problems are not being satisfactorily evaluated or treated in the 
state (Halfon and Klee, 1987). Mental health assessments are not routinely administered 
to these children in most counties. Where they are conducted, it is usually in response to 
overt manifestations of serious emotional problems or as part of court ordered reunification 
plans. Less obvious problems tend not to be detected, thereby missing the opportunity for 
early intervention. There is a critical need for timely and routine assessments and for 
intragency and interagency coordination to organize and target services toward improvement 
of the mental health status of children in foster care (Children's Research Institute of 
California, 1984; Pers, 1976). The recent passage of SB370 is a first step toward the 
introduction of some of these badly needed services. 

Medi-Cal Coverage for Children in Foster Care 

Since all federal Title FV-E children in foster care are eligible for Medicaid services. 
Medicaid through its California count.irpart, Medi-Cal, is in a pivotal role to ensure 
available, high-quality, accessible services for these children. The payment for health and 
mental health services through Medi-Cal has a profound effect on the organization of 
services for children in foster care because Medi-Cal can determine the types of benefits 
to be provided, the professionals who may provide the services, and the rates of 
reimbursement for services. Unfortunately, this system does not provide adequately for 
needs in the areas of preventive health, mental health, dental and optical coverage, and 
other areas (Halfon and Klee, 1987). Furthermore, due to declining reimbursement, fewer 
pediatricians are participating in the Medi-Cal program (Perloff, 1985). 
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There are other important difficulties related to the organization of health services for 
children in foster care: 

1. Foster children are solely the responsibility of the social service system, and most 
social services agencies lack the health care expertise needed for decision making. 

2. Foster children are moved frequently. While the reasons for the move may be for 
reunification with a child's biological parents or from a shelter to a long-term home, 
frequent moves impede the provision of continuity and quality of health care that children 
need. 
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PROJECT AIMS 



Understanding the current use of and expenditures for health care services by children 
in foster care is the first step toward assuring that the Medi-Cal program is being optimally 
used to meet their health needs. In order to design and administer services to this high- 
risk population, it is important to have a thorough understanding of what their health and 
mental health service needs are, how they are being met, what constitute gaps in the 
current services, and how these gaps might be filled. 

The objectives of this project are: 

1. To describe the utilization of medical and mental health services by children in foster 
care in California. 

2. To compare the utilization of medical and mental health services by children in foster 
care to other children served by Medi-Cal. 

3. To conduct an analysis of utilization of services by children in foster care using 
common childhood health conditions as tracer conditions to approximate need for services. 

4. To assess the quality of data available for policy and planning purposes. 

5. To assess the feasibility of a statewide survey of foster families and social workers 
based on the information gained in this project in order to improve the analytic capabilities 
of the state to make decisions affecting this high-risk population. 
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METHODOLOGY 



This report examines service utilization and expenditures for health care by comparing 
(1) children under age 18 in foster care enrolled in Medi-Cal with other children under age 
18 enrolled in Medi-Cal, and (2) children in foster care enrolled in the Child Health and 
Disability Prevention (CHDP) program to those in CHDP but not in foster care. 
Comparisons included in this report focus on: 

1. Utilization of inpatient hospital services 

2. Utilization of outpatient services 

3. Payments for th,:.. : services 

4. Utilization of preventive health care services 

5. 0\erall utilization based on program eligibles, users, and expenditures. 

An eligible individual is one enrolled in the Medi-Cal program. A user is an eligible 
who has been provided services paid by Medi-Cal during a specified time period. An 
unduplicatcd count of users for a given ser/ice is the sum of users who have used that 
service at least once during the time period, counting each user only once, regardless of the 
number of services they received of that service type. Expenditures for services are based 
on paid Medi-Cal claims for services rendered during the time period. 

The data for this report were derived from utilization and expenditure data from two 
California health programs: Medi-Cal and the Child Health and Disability Prevention 
(CHDP). Children may become eligible for Medi-Cal without cash assistance eligibility, but 
are otherwise categorically linked, such as through the Aid to Families with Dependent 
Children (AFDC), and Medically Needy and Medically Indigent programs or Title FV-E. 
Children in foster care are categorically eligible for Medi-Cal onccLthey are classified as 
Title rV-E eligible, but not all foster children are Title IV-E eligible. Children placed with 
relatives can be eligible for Medi-Cal if the biological parents were receiving AFDC. 

The CHDP program provides a mechanism for the delivery of preventive health services 
to all children under 18 years of age living in families with annual incomes less than 200 
percent of the federally established poverty level. CHDP providers perform an assessment 
of children's health that is designed to include a medical history, physical examination, 
nutritional assessment, vision and hearing screening, and laboratory evaluations including 
a complete blood count and urinalysis. Based on the results of the exam, the providers 
make recommendations for referrals for further diagnoses and treatment. CHDP program 
data provide an indirect means of measuring morbidity in children who have received 

/ 
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CHDP assessments, since CHDP billing forms require providers to note abnormal conditions 
as well as children referred on the basis of abnormal findings. 

The Medi-Cal pro^^^am data presented in this report were based on all paid claims in 
Ihe fee-for-service prop^am during 1988. Enrollees in the Prepaid Health Plan, accounting 
for less than 1 percent of Medi-Cal eligible children, were excluded because there are no 
paid claims data available. Medi-Cal data selected for the analysis included all children 
under 18 years of age enrolled in the Medi-Cal program during 1988 (except for Figure 4A, 
which is based on a 5% sample of paid claims). CHDP data are based on all paid claims 
for the same age group during FY 1987-88. Because all paid claims for 1988 were used, 
rather than a random sample of claims, no inferential statistics were required. 

The formula used to compute age-adjusted rates (using visits as an example) is shown 
below: 

Age-adjusted visit rate = [(Visit rate under age 6 x pop. for under 6) + (visit rate 
ages 6-11 X pop. for ^11) + visit rate ages 12-17 x pop. 12-17)] divided by the total 
population ages 0-17. 

Several dimensions of mental health services were used in this report. They included 
physician corJacts with a psychiatrist, services by psychologists, services for which an 
International Classification of Diseases, Ninth Revision (ICD-9) code for mental disorder 
was recorded, and Short-Doyle Medi-Cal claints. Short-Doyle provides public funds for 
mental health services provided at the county level. 

The principle method of analysis was to compare utilization and expenditure rates for 
foster care children as a percentage of the total Medi-Cal program of children under 18 
years of age. The standard for basing these comparisons was the ratio of Medi-Cal eligibles 
in foster care to total program eligibles under 18. Large deviations from this proportion 
signal disproportionate utilization and/or expenditures. 

The formula used to compute utilization rates for any given service was: 

(Unduplicated users for that service)/(Eligibles) x 1000. 

Utilization rates were based on the unduplicated counts of actual users of service 
instead of the number of services per eligible. While the numbers of service per eligible 
measure volume of utilization, it does not show the number of individual children who 
needed services for a given condition at any time. Expenditures per eligible reflect the 
actual payment for services rendered. 

A corrected utilization rate was derived so that rates presented in this report appeared 
consistent with national utilization norms. To achieve this estimate the average monthly 
eligibles were multiplied by a factor of three. This correction factor of three was used to 
adjust for differences between the average monthly count of eligibles and an actual annual 
count of users in order to compute utilization rates but has no effect on the actual 
differential between the comparison groups. An alternative method for comparing utilization 
would be to examine paid claims during single months only. Because of monthly variations 
in eligibles, claims, and utilization, selecting any given month might not provide a 
representative picture of utilization. 

As an additional means to describe utilization and expenditures between the two groups 
of children (foster children and other Medi-Cal children), comparisons have been made 
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based on selected tracer conditions: accidents and injuries, acute gastroenteritis, asthma, 
bacterial meningitis, iron deficiency anemia, malnutrition, pneumonia, and ruptured 
appendix. Since prevalence of these conditions tends to be low, comparisons based on their 
rates of occurrence should be interpreted cautiously. 

Reports using claims data from the Medi-Cal program were processed using a 
mainframe computer and prepared by the California Department of Health Services, 
Medical Care Statistics, and CHDP branches. 
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AVAILABILITY AND LIMITATIONS OF THE DATA SOURCES 



The original aim of this project was to assess the health and mental health care needs 
of foster children, to determine their health and mental health service utilization patterns, 
and to determine how well services were being provided and needs met. The first phase 
of this project was to evaluate available data sources. 

Currently, there is no information system that provides an adequate picture of the 
prevalence of health and mental health conditions of children in foster care in the state. 
Paid claims data generated from the Medi-Cal billing process can be used to examine 
utilization and expenditures for paid services. Since there are no independent measures of 
need for services, it is impossible to judge whether or not utilization is high, low, or normal. 
For example, children in foster care are known to have higher rates than other children of 
mental health and developmental disabilities, and would therefore be expected to have 
higher rates of service utilization in these areas. Without more reliable measures of need 
and severity of problems, however, it is impossible to determine what constitutes an 
appropriate level of utilization of mental health services. 

At the outset of this project, a detailed analysis was planned of mental health service 
utilization in state-funded facilities by children in foster care using the Client Data System 
(CDS) of the California State Department of Mental Health. Established ir i983 under 
the Welfare and Institutions Code 5656, CDS was intended to monitor expenditures, service 
utilization, and client characteristics of clients in the public mental health system. As 
implemented, the CDS is a statewide database not of individuals served but rather, of units 
of service (Weston et al., 1989). Consequently, the information from the data system 
describes specific services, not individual use of the services. Furthermore, it is not possible 
to get an unduplicated count of users of CDS, as is possible using the Medi-Cal data 
system. 

Given these constraints, the scope of the project was redefined to a more limited 
analytic framework. The project focused on analyzing current Medi-Cal claims data in order 
to determine, utilization of medical and mental health services by children in foster care 
compared with utilization by other children covered by Medi-Cal. Without need-based 
utilization data, these comparisons must be regarded as only descriptive. 
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Overall Medi-Cal Piogram Utilintion 

In 1988 Medi-Cal spent $5.8 million each month to provide health care services for an 
average 50,634 eligible foster children. Table 1 shows that on average, 48 percent of eligible 
foster children utilized services at a cost of $237 per user per month. The utilization of 
services by children in foster care varied with age: service utilization was highest for older 
foster children (12-17 years of age), followed by the youngest foster children (0-6 years of 
age), and lastly by the 6-11 year-old group. Expenditures for services followed the same 
pattern. 

Table 1 also demonstrates substantial difference in utilization and expenditures between 
foster children and the entire population of children covered by Medi-Cal. Whereas children 
in foster care represent 3.9 percent of Medicaid/Medi-Cal eligibles, they represent 4.8 
percent of users and 6.7 percent of total expenditures. Put differently, foster children have 
a 23 percent greater age-adjusted utilization rate, 41 percent greater expenditure rate per 
user, and a 70 percent greater cost per eligible than other children covered by Medi-Cal. 

Utilization and expenditure differences between foster children and the entire Medi- 
Cal child population are even greater for certain age groups. Utilization and expenditures 
for foster children show a steady progression as a percentage of total Medi-Cal expendi- 
tures, increasing by age, with school-age children in foster care (6-17 years) accounting for 
the largest part of this differential. Stated in another way, children in foster care account 
for 3.5 percent of 6- 11 -year-olds in Medi-Cal, but they account for 8.3 percent of 
expenditures for this age group; children in foster care account for 6.3 percent of 12-17- 
year-old eligibles in Medi-Cal, but 13.3 percent of expenditures for this age group. 

Distribution of Expenditures 

Analyses of expenditures (Table 2) indicate that children in foster care tend to be 
higher cost users than other children covered by Medi-Cal. As the distribution in Figure 3 
shows, foster children are more likely to have health care expenditures exceeding $50,000 
per user and less likely to be lower expenditure users (under $50,000). 

Figure 4 shows that for children in foster care inpatient hospital utilization accounted 
for the largest share of total expenditures (35.4%), followed by Short-Doyle Medi-Cal 
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payments (21%), physician contacts (13.4%), psychologist contacts (5.5%), outpatient 
services (5.4%), and prescription drugs (5.0%) (Table 3). 

Hospital Inpatieut and Outpatient Utilization 

Children in foster care were less likely to be hospitalized, (5.1% of foster children 
compared to 5.9% of others), although once hospitaliz«l, children in foster care tended to 
be hospitalized almost twice as long (10.9 days for foster children compared with 6.0 days 
for others) (Table 4). 

For both populations, children less than six years of age had the highest hospitalization 
rates, followed by the 12-17-year-old population and the 6-11-year-old population. The 
average length of hospitalization of six days for children in the general Medi-Cal population 
was consistent across all age groups. The average length of stay for children in foster care 
was highest for the 6-11 -year-old population and reached over 14 days, nearly 2.5 times that 
of the general Medi-Cal population. The differential cost per hospitalization between the 
two groups is likely to be explained by a longer average length of stay for children in foster 
care (Table 5). 

Comparisons of outpatient utilization between children in foster care and other children 
covered by Medi-Cal show different results (Table 6). Whereas there were significant 
differences in inpatient utilization, there are no substantial differences in the distribution 
of outpatient visits. 

Physician Contacts 

Usually, the child's first point of contact in the Medi-Cal system is through a physician 
visit (Tables 7-11). Figure 5 shows that the largest portion of payments for physician 
contacts for children in foster care was outpatient visits (43.4%), followed by prescription 
drugs (19.1%), and then psychiatry (13.5%). 

For most types of physician contact, there were no significant differences in utilization 
or expenditures between children in foster care and other Medi-Cal children (Figure 6). 
However, children in foster care were disproportionately more likely to have contact with 
psychiatrists and to a lesser extent, ophthalmologists. 

Even though foster children account for 5 percent of Medi-Cal users less than 18 years 
of age, they account for 47.5 percent of all psychiatric contacts and 53 percent of all 
psychiatric visits in 1988. School-age children in foster care (6-17 years old) accounted for 
the largest part of this differential. Of children covered by Medi-Cal between 6 and 11 
years of age, ckiildren in foster care accounted for 39 percent of users of psychiatric 
services, 43.5 percent of all psychiatric visits, and 44 percent of expenditures for psychiatry. 
Of children 12-17 years of age, children in foster care accounted for 58 percent of users, 
60 percent of psychiatric visits, and 55 percent of expenditures in 1988. 
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Condition-Specific Utilization and Expenditures 

To assess utilization and expenditures according to diagnosis, Medi-Cal paid claims were 
analyzed according to ICD-9 dia.^nostic codes. Inpatient and outpatient utilization were 
separated in the analysis. Comparisons were made between the two groups for all conditions 
and for five trace' conditions in order to determine whether there were major differences 
in condition-spec *zation, a proxy measure of prevalence. Five tracer conditions were 
examined: malnutrition, iron deficiency anemia, asthma, pneumonia, and acute gastroenteri- 
tis (Tables 12-17). 

For both inpatient and outpatient services, condition-specific comparisons between 
children in foster care and other children covered by Medi-Cal indicate few substantial 
differences. The notable exception throughout these analyses is the disproportionate use 
of services related to mental disorders by children in foster care. 

Figure 7 demonstrates that the five leading reasons for hospitalization for children not 
in foster care were respiratory conditions, pregnancy, digestive conditions, perinatal 
conditions, and injuries, with mental conditions representing the ninth leading cause c.' 
hospitalization. For children in foster care the leading causes for hospitalization were 
respiratory conditions followed by mental conditions, digestive conditions, pregnancy, 
injuries, and infectious conditions. 

Not only did children in foster care experience a fivefold greater likelihood of 
hospitalization for a mental illness, but children in foster care had 36 percent longer lengths 
of stay for mental conditions (Figure 8). Hospital expenditure data also showed that the 
largest disparity between the two groups occurred for mental conditions, whereby children 
in foster care cost disproportionately more (Figure 9). Perinatal conditions was the only 
condition category that reflected substantial differences between the two populations. 
WhQreas foster children have lower rates of hospitalization for perinatal conditions, once 
hospitalized their average length of stay was 27 percent longer, which was reflected in large 
differential expenditures (Figures 7-9). 

As Figure 10 shows, the leading causes of outpatient visits were respiratory conditions, 
conditions of the nervous system, injuries, and skin disorders. Mental health conditions 
represented a small proportion of outpatient visits for children not in foster care, but there 
was a fivefold difference in utilization for mental disorders by children in foster care. 

Specific utilization rates for the tracer conditions examined did not show substantial 
differences between the foster care and general Medi-Cal populations. 

Mental Health 

Table 18 demonstrates that foster children utilized outpatient mental health services at 
over 10 times the rate of the total Medi-Cal program. Among users of mental health 
services, expenditures per users for children in foster care were 10 percent higher overall 
compared with other Medi-Cal children. 

As Figure 11 shows, utilization of mental health services by children in foster care was 
disproportionately high for all categories. Age-adjusted comparisons indicate that children 
in foster care account for 37 percent of psychiatry visits, 47 percent of psychology visits, 22 
percent of psychiatric hospitalizations, 47 percent of Short-Doyle Medi-Cal inpatient 
utilization, and 27 percent of all other Short-Doyle Medi-Cal utilization (Table 19). 
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Overall, children in foster care were more likely to: (1) use outpatient mental health 
sendees; (2) be hospitalized for inpatient mental health services; and (3) cost more per user 
of mental health services across all age ranges (Tables 20-21). 

Thirteen million dollars were spent for outpatient mental health services for 19,642 
children in foster care, while $20 million were spent on services for 38,169 children not in 
foster care covered by Medi-Cal (Table 20). Children in foster care were 10 times more 
likely to have used outpatient mental health services than other children, and they 
demonstrate 23 percent greater expenditures for these services. 

Similar di^erences were demonstrated for inpatient mental health utilization (Table 21). 
Nme million dollars were spent to hospitalize S56 children in foster care for mental health 
reasons, at a cost of $10,600 per hospitalization. Children in foster care were five times 
more likely to be hospitalized for mental health conditions. They required approximately 
12 percent more in costs per hospitalization and had 25 percent longer average lengths of 
stay. 

Preventive Services - Child Health and Disability Prevention (CHOP) Program 

Children in foster care were 25 percent less likely than other children to use CHDP 
services during FY 1986-87 (Table 22). There were no differences between children in 
foster care and other CHDP users in referral rates for follow-up assessments (Table 23). 
Among both groups, for those who received an assessment, on average 22 percent were 
referred for additional diagnostic testing, treatment, or follow-up. 
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SUMMARY AND DISCUSSION OF FINDINGS 



1. Children in foster care use more Medi-Cal services and on average cost more per 
cliild. 

Children in foster care have higher utilization and expenditure rates than other children 
covered by Medi-Cal, and this differential in utilization increases with age. Several 
explanations are possible and need further examination. First, the disproportionately higher 
rate of mental health service utilization may partially account for these overall differences. 
Second, differences may be partially due to age-dependent morbidity, with the older children 
entering foster care less healthy in comparison with younger children in foster care. Third, 
the differential may reflect the effect on health of long-term foster placement, such that 
the longer a child is in foster care, the more likely his/her health status may decline. 

2. Children in foster care are more lilcely to use mental health services. 

Children in foster care use disproportionately more mental health services of all types 
than other children in Medi-Cal. In addition, there is a significant age gradient whereby 
older foster children use psychiatric services at a disproportionately higher rate than younger 
age groups. 

The higher rates of utilization may reflect: (1) higher prevalence of mental health 
problems resulting from prior abuse and neglect, (2) mental health problems that have 
developed or have been exacerbated during foster placement, (3) a greater likelihood that 
children's mental health needs are recognized because they are in the child welfare system, 

(4) that mental health services have been mandated as part of the reunification process, and 

(5) a combination of all of the above. 

What is difficult to reconcile from these high rates of utilization are other studies that 
suggested that appropriate mental health services are not routinely available (Klee and 
Haffon, 1987). Nonetheless, given the higher rates of mental health service utilization, 
especially those rates for inpatient hospitalizations among older children in foster care, it 
is important to determine if early intervention and preventive mental health services can 
improve mental health status and decrease utilization and expenditures for these more 
expensive services. 

Children in foster care can also receive mental health services from other providers who 
do not participate in the Medi-Cal program through reimbursement from special funds for 
children with special needs provided to the Department of Social Services. Therefore it is 
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likely that utilization rates for mental health services among children in foster care 
presented in this report are conservative estimates of actual mental health service 
utilization. 

To better understand the disproportionately higher rates of mental health service 
utilization among children in foster care, additional analyses not possible with the current 
data are necessary. Whether current levels of utilization represent appropriate use of 
services can only be determined by need-based comparisons. 

3. Except for mental health services utilization and longer lengths of hospital stays, 
utilization of health services covered by Medi-Cal by children in foster care does not 
differ substantially from other children covered by Medi-Cal. 

Numerous studies were cited in this report that document higher rates of medical and 
mental health conditions in this population of children. The present analysis is inconclusive 
on this point. Only slight diRierences were found between children in foster care and other 
children with regard to condition- speciHc utilization. Except for mental disorder-related 
utilization, there were few substantial differences in condition- specific utilization and 
expenditures between children in foster care and other children co' ered by Medi-Cal. 

It is difficult from the data to explain the cause of these similarities and differences. 
A more comprehensive analysis would include indicators of service availability and barriers 
to access and more sensitive measures of health needs. In order to address these other 
issues, the following recommendations are made: 

1. Conduct a statewide survey of foster families in California in order to determine the 
health status of children in foster care, availability of health services, and patterns of need- 
based utilization. Appendix D presents a description of such a survey using items similar 
to the National Health Interview Survey, so that results would be comparable with a 
national sample of children. 

2. Study the role of access and availability of health services in determining utilization. 

4. Children in foster care are hospitalized longer. 

Children in foster care were slightly less likely to be hospitalized than other children, 
but once hospitalized, they stayed substantially longer (11 days compared with sbc days 
on average). A large part of this differential may be accounted for by the higher hospitaliza- 
tion rates for children in foster care with mental conditions. The rest of the differential 
may be explained by: (1) the possibility that children in foster care were sicker when 
hospitalized, and (2) discharge may be delayed because of the lack of foster homes available 
to care for medically fragile children. 

5. Children in foster care were less likely to receive CHOP services but were referred 
for further assessment at similar rates as children not in foster care. 

Children in foster care were less likely to receive CHDP services than other children 
covered by Medi-Cal, but once examined, they demonstrated a rate of referral for identified 
medical problems similar to that of the general Medi-Cal population. 

While the Department of Social Services does not mandate CHDP exams for children 
in foster care, many county Departments of Social Services suggest that children in foster 
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care have a CHOP exam at least once a year. Current data show that only a small 
percentage of eligible children in foster care are receiving CHDP exams. This low rate of 
CHDP examinations may mean that many children in foster care receive regular health care 
from non-CHDP providers or that the health care providers are not billing CHDP for their 
services. Low CHDP utilization rates may also reflect a lack of availability and access to 
CHDP services for children in foster care and the lack of direction on the part of social 
service agencies to secure CHDP services. 

This study found no difference between the foster child and the regular CHDP 
population in the rate of referral for CHDP identified conditions. The fact that the rate 
of referral for children in foster care and the rest of the CHDP population is similar 
suggests that the level of morbidity due to medical conditions in both populations is similar, 
unless there were systematic differences in the types of foster children and nonfoster 
children screened. 
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POLICY IMPLICATIONS 



1. There is a need for early intervention and prevention services for children in foster 
care. 

The present study suggests the need for better early intervention and preventive services 
for children in foster care, especially with regard to mental health problems. This 
recommendation is based not only on the higher rates of mental health utilization and 
expenditures for children in foster care, but also on high rates of hospitalization for mental 
illness and the age related differences in mental health utilization that demonstrate higher 
utilization rates for older children than other children covered by Medi-Cal. 

Such early intervention and preventive mental health services are being developed by 
other states and are consistent v^th recent recommendations made by national and 
statewide experts (Center for the Study of Social Policy, 1988; Child Welfare League of 
America, 1988; Soman et al., 1989). Provision of adequate early intervention and preventive 
mental health services depends on: (1) providing all children in foster care with timely, 
appropriate initial and emotional and developmental assessments, and (2) the availability of 
a continuum of services including infant parent psychotherapy and support services, 
therapeutic nursery services, home support services including therapeutic foster homes, 
individual and group psychotherapy, and school support services. 

Other states have successfully used Title XIX funds to provide such services. For 
example, Tennessee uses Title XIX funds to provide therapeutic nurseries and therapeutic 
foster homes; Arkansas provides in home early intervention services; and Oklahoma 
provides in-home drug rehabilitation treatment (Center for the Study of Social Policy, 1988). 
California might similarly use Medicaid funds to provide these needed services, thereby 
maximizing the amount of federal matching funds for these programs. Furthermore, the 
provision of adequate early intervention and preventive mental health services is consistent 
with the standards of care recommended by the Child Welfare League of America (see 
Appendix B) (Child Welfare League of America, 1988) and the task force report of the 
California Conference on the Health Care for Children in Foster Care (see Appendix C) 
(Soman et al., 1989). 

In September 1989, specific legislation aimed at improving the availability of appropriate 
mental health screening was passed in California. California Senate Bill 370 stipulates that 
the California Department of Mental Health develop a mechanism for providing mental 
health screening and assessments for all court wards and dependents by July 1, 1990, and 
that the Department establish and maintain a special system of payment for supplementary 
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mental health services. This bill appropriates only $3.7 million in 1990 for this purpose. At 
the present time, it is not clear what role Medi-Cal and Short-Doyle will play in the process 
of implementing SB370. 

Over the next year it will be crucial to monitor the implementation of the SB370 in 
order to determine whether all eligible children are receiving screening assessments^ if 
these screening assessments are both sensitive and specific^ and whether the full continuum 
of needed services is offered^ including early intervention and prevention components. The 
legislative histoiy of children's mental health service policy indicates that when funds are 
insufficient, preventive services are neglected so that treatment of the most severely affected 
can be provided, that is, too little is offered too late (U.S. Congress, 1986). The 
implementation of SB370 could also provide the opportunity to collect data on the 
prevalence of mental health problems of children entering the foster care system. This data 
should prove useful for evaluation of mental health needs and ongoing service development. 

2. Child Health and Disability Trevention Services could be better utilized by children 
in foster care. 

The Child Health and Disability Prevention (CHOP) program potentially represents a 
comprehensive preventive health and early identification program, but CHDP services reach 
only a portion of eligible foster children. The CHDP program could be used as an effective 
vehicle to improve the delivery of preventive and early diagnostic, medical, developmental, 
and mental health services to all foster children. Modifying and enhancing CHDP services 
for foster children represent a change in policy that could have maximum impact for a 
relatively small expenditure. In order to make CHDP more effective, CHDP services would 
have to reach a greater number of foster children, provide age-appropriate mental health 
and developmental screening, and ensure adequate periodic assessments to facilitate ongoing 
monitoring. This use of the CHDP program is strategically important since a greater number 
of younger children are entering foster care, and the CHDP program, even under the 
current guidelines, permits frequent health monitoring visits in the early years. 

Enhancement of CHDP services would also be prudent for older foster children. The 
current analyses indicate that older foster children are utilizing much higher rates of mental 
health services than other children. It is likely that some of these mental health problems 
could be identified at an earlier and potentially more preventable stage if children were 
monitored more frequently by CHDP providers. The current CHDP regulations restrict 
most school-age foster children to one CHDP visit per year. Although providers can make 
a case for more frequent monitoring for individual patients, that determination places a 
greater responsibility on providers. The state can modify the periodicity scheduled for foster 
children and actually provide additional reimbursements to practitioners who conduct 
developmental and mental health screenings of foster children. This modification might be 
a more cost effective mechanism for providing the necessary early screening assessment than 
referring large numbers of children in foster care to mental health centers. 

Other states have a.so modified their Early Periodic Screening Diagnosis and Treatment 
(EPSDT) program services to better serve a targeted high-risk population, paving the way 
for modifications that California could consider locally. Some counties (Alameda and Contra 
Costa) have already developed special CHDP programs for foster children. A federally 
funded demonstration project in Alameda County provides a CHDP assessment to all 
children entering foster care in a specific geographic area of that county. This information 
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is used to generate a ''medical passport" that can be used by subsequent providers as well 
as by the county CHDP office in order to provide centralized case management and health 
status monitoring. 

With the passage of California Assembly Bill 75 in 1989, the scope of EPSDT/CHDP 
screening and treatment services is likely to expand with funds from Proposition 99. In 
addition, as of November 1989 amendments to Title XIX g^lve states greater latitude in 
providing additional services under both Medicaid and EPSDT. Both these recent legislative 
changes could also permit modifications in the GHDP program to provide expanded services 
to foster children* 

3. There is a need for more information about the health of children in foster care. 

The present study left many questions unanswered about the health of children in foster 
care. To better understand the health care needs of children in foster care in order to 
inform policymakers, a statewide survey of foster families should be conducted. The 
description of such a survey is p^^esented in Appendix D. 

The current study did not address the important issue of access to health services for 
children in foster care. To better understand the availability of health services to children 
in foster care and the barriers foster parents and social workers face in obtaining those 
services, additional research is necessary. The following are questions that future projects 
should address. 

1. Why do utilization rates between foster children and nonfoster children differ? 

a. What is the contribution of mental health status to these differences? 

b. Do children in foster care have a greater burden than other children of medical 
and mental health problems? 

2. Is the utilization of health services by children in foster care appropriate based on 
their needs? 

3. Why do children in foster care have higher utilization rates and expenditures for 
mental health services than other children covered by Medi-Cal? 

a. Does this difference represent poorer levels of mental health status at entry to 
foster care? 

b. Does the mental health status of children deteriorate in foster care? 

c. What kind of mental health problems do foster children er^^rience? Are they 
different from those of other children? 

4. What are the barriers to obtaining health services for children in foster care? 

5. Why do children in foster care have twice the length of hospital stays than other 
Medi-Cal children? 

6. Why is the CHDP program apparently underutilized by children in foster care? 

7. Cc uld CHDP services be better used to meet the special health and developmental 
needs of foster children? 
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APPENDIX A 
FIGURES AND TABLES 




FIGURE 1: Number of Children In Foster Care in California 

1979-88 

Source: State of California, Department of Social Services, 1989. 
Reproduced by the Center for the Vulnerable Child. 
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FIGURE 2: 

Average Age of Children in Foster Care in California, 

1979-88 

Source: State of California, Department of Social Services, 1989. 
Reproduced by the Center for the Vulnerable Child. 
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FIGURE 3: Medi-Cal Users by Amount of Annual Payments, 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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FIGURE 4: Distribution of Medi-Cal Payments for Foster Care, 
Source: California Department of Health Services, Medical Care 

1989. 
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FIGURE 4A: Distribution of Medi-Cal Payments, 1988 
Source: California Department of Health Services, Medical Care Statistics, 

1989. 

(Data for total program are estimated from a 5% sample of paid claims.) 
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FIGURE 5: Distribution of Medi-Cal Payments for Foster Care for Physician 

Contacts, 1988 

Source: California Department of Health Services, Medical Care Statistics, 

1989. 
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FIGURE 6: Adjusted Annual Medl-Cal Payments per User 

for Physician Contacts, 1988 
Source: California Department of Health Services, Medical Care 

Statistics, 1989. 
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FIGURE 7 : Corrected Medl-Cal Annual Hospitalization Rates for Specific 
Diagnoses for Children Under 18 Years of Age, 1988 
Source: California Department of Healtli Ser/Jces, Medical Care Statistics, 1989. 



Digestive 
Respiratory 
Perinatal 
Nervous 
Mental 
Congenital 
Pregnancy 
Injuries 
Infections 




0.0 1.0 2.0 3.0 4.0 5.0 6.0 

Corrected* Hospitalization Rates 

*Corrected Rate = Annual Dlscharges/(Average 
Monthly Eligibles x multiplier of 3) x 1,000. 



Total Program 
Foster Care 



7.0 



50 



49 



FIGURE 8: Average Length of Medl-Cal Hospital Stays for Children Under 18 

Years of Age, for Specific Diagnoses, 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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FIGURE 9: Age-Adjusted Medi-Cal Hospital Payments per Eligible for Children 

Under 18 Years of Age, for Selected Diagnoses, 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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FIGURE 10: Age-Adjusted Medi-Cal Outpatient Utilization Rates for Children 
Under 18 Years of Age for Specific Diagnoses, 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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FIGURE 11: Medi-Cal Mental Health Service Utilization 
Foster Care as Percentage of Program Users Under 18 Years of Age, 1988. 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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TABLE 1 

Medi-Cal Utilization & Expenditure Statistics 
on Children Under 18 Years of Age. 
Monthly Averages of 1988. Fee for Service Only 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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TABLE 2 

Medl-Cal Activity Concerning Users by Amounts of Payn jnts 

Paid During Calendar Year 1988 for Children Under Age 18 
Source: California Department of Health Services, Medical Care Statistics, 1989. 

Users % of Total Cumulative % Amount Paid % of Total 
of Users 



TOTAL PROGRAM 


1 RQft '^'^R 
1 , Q 90 , %jOO 


1 nn n 




ti n>;9 nR') n7Q 

«P l,UOc,UOO,Ur9 


1 nn nn 

1 uu. uu 


UnriAr SSO 


O f c.^*^0 f 


9 1 Q97 
^ 1 . 9C r 


9 1 0*^ 

C \ .9O 


tin ^^^7 1 R1 


n QQ 

U. 9O 


*^ kJ \J Hi 9 9 


O 0£ , 9 sJC 


1 0 Rn9 

1 9 . 0 Uc 


d1 


1;9A '\Ar\ RQ^ 


0 Q 1 




744 nil 


HO . O UO 


oo .00 


111 R7 RQn Q9Q 

1 Uf ,09U,9C9 


1 ^ OR 




1 1 c, O r O 


R OA 


Q1 Q7 

9 1.9/ 


^77 1 RQ R1 R 
4> f f , 1 00,0 1 D 


7 QQ 

/ .00 






Q 971 

O.c r 1 


QC OA 


<t7Q AQC CQ7 
^ f O,HO0,0O 9 


f .46 


vl U U * 9 ^ 9 9 9 


97 nnQ 


1 con 


9O.OO 


tRC QQQ 7G7 
«pOO,999, r D r 


c 07 


$3000-$3999 


15,393 


0.906 


97.73 


$53,608,132 


5.10 


$4000-$4999 


8,115 


0.478 


98.21 


$36,101,688 


3.43 




1 >; 1 fift 

1 O , ICO 


U. O9H 


GO 1 i 

99. 1 1 


1 1 nc n91 1 cc 


Q QQ 

y . yo 




O, U09 


n A7C 
U. ^ f 0 


QQ CO 


<i1 1 9 QQn A9Q 


1 n 7A 


9^ UUUU'^'f 9 99 9 


K O 1 7 


n Q n7 


QQ QQ 

9>^.Q9 


1 1 CR n7Q 1 R9 

1 oo,ur y, loc 


1 A QA 


^OUUU U*^99999 


1 C0 1 


0 non 
U. U9U 


QQ QQ 


1 1 no 1 n7 mo 


Q 7 1 
y. f 1 


tii nnnnn. CiQQQQQ 

9 1 UUUUU*9 1 99999 


0^9 


U. U 1 9 


1 nn nn 
1 UU.UU 


<iAQ CRQ 7QQ 
«p*fO,0OO, f 00 


A 1 A 


9^ UUUUU'^C 99 99 9 




u, UU 0 


1 nn nn 

1 UU.UU 


4^1 n RAR 07Q 

«pi u,o<to,^f y 


1 n 1 


UU\/UU*^099 99 9 


1 9 


n nn 1 


1 nn nn 

1 UU.UU 


4iA n7R ORR 
s'H,U f 0,900 


n QQ 

U . 0 9 


^*T\/\/\/\/\/ «^099999 


Q 


n nnn 


1 nn nn 


R'^n ^91 


n Q>; 
u. 00 


FO<iTPR PARP TOTAL 


Q9 , 


1 nn nnn 




1S7n 9«?7 R77 

9 U,CO 9 fUf 9 


1 nn nn 
1 uu. uu 




1 9 9A7 


1 7 RQQ 


1 7 Rn 
1 f .ou 


tQ'^A Ri;n 
«poo*f ,oou 


n AQ 
u. •♦0 


4^ ^ \/ <9 9 9 


1 n 1 fin 


1 H • U 99 


'^9 9n 

0£ .^u 


1;74^ 4RQ 


1 nR 

1 . UO 


Si 00-S499 


27 032 


3ft 844 


71 04 


$R 628 14R 


Q 43 


€cnn.$QQQ 

Hi w V/ V/ 419 9 9 


ft 787 


1 9 fi9R 


83 fi7 


$R PP1 qni 


ft ftR 


SI 000-$1 999 


son 


r 1 9 U M 


Q1 ^7 

9 1 . U r 


£7 Rfin ni3 


in Qn 

1 U . 9U 


S2000-S2999 


1 8Q1 

1 , V 9 1 


P 71 7 


Q4 9Q 


$4 RnS 873 


R ^R 


Onnn.€') QQQ 

90UU U'^O 999 


QQ A 

99** 




QC 70 

yo. 


4iQ AAR AAR 


A Q1 

H. y 1 


$4000-$4999 


596 


0.856 


96.57 


$2,666,121 


3.79 


$5000-$9999 


1,178 


1.693 


98.27 


$8,185,172 


11.65 


$10000-$19999 


738 


1.060 


99.33 


$10,489,887 


14.93 


$20000-$4P399 


360 


0.517 


99.84 


$10,233,405 


14.57 


$50000499999 


88 


0J26 


99.97 


$5,980,435 


8.51 


$100000-$199999 


18 


0.026 


100.00 


$2,270,943 


3.23 


$2000004299999 


2 


0.003 


100.00 


$474,809 


0.68 


$300000-$399999 


1 


0.001 


100.00 


$314,387 


0./" 


$400000r$599999 


0 


0.000 


100.00 


$0 


0.-0 



TABLE 3 

Medi-Cal Program Payments by Provider Type during Calendar Year 1988 
for Foster Care Children Under 18 Years of Age 
Pertaining to Beneficiaries for Whom Medl-Cal Paid Lesu than $50,000 
and Greater than or Equal to $50,000 
Source: California Department of Health Sen/ices, Medical Care Statistics, 1989. 
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TABLE 4 

Medl-Ca! Inpatient Hospital Information-Discharges, Days & Payments 

for Services Rendered to Cfiildren Under 18 Years of Age 
That Were Paid for During Calendar Year 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 

Age In Years 

Total Under 18 Under 6 Years 6-11 Years 12-17 Years Age-Adjusted 

TOTAL 

Discharges 128,030 90,375 14,112 23,543 

Days 778,480 561,974 85,613 130,893 

Payments $538,653,688 $400,503,545 $57,407,217 $80,742,924 

Corrected Utilization Rate* 33.04 55.69 10.81 24.87 31.59 

Average Length of Stay (ALOS)(days) 6.08 6.22 6.07 5.56 5.98 

Cost/Hospitalization $4,207.25 $4,431.57 $4,067.97 $3,429.59 $4,018.00 

FOSTER CARE 

Discharges 4,350 2,289 479 1,582 

Days 42,082 18,683 6,829 16,570 

Payments $24,963,564 $13,869,451 $3,301,859 $7,792,253 

Corrected Utilization Rate* 28.64 49.21 10.47 26.54 29.55 

Average Length of Stay (ALOS)(days) 9.67 8.16 14.26 10.47 10.89 

Cost/Hospitalizatlon $5,738.75 $6,059.17 $6,893.23 $4,925.57 $6,011.57 

'Corrected Utilization Rate « Discharges/(Average Monthly Eligibles x multiplier of 3) x 1,000. 
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TABLE S 

Madl-Cal Inpatient Hoapltal Informatlon-^DIatrlbutlon of Uaara by Hoapltal Deya 

for Services Rendered to Children Under 18 Years of Age 
That Were Paid for During Calendar Year 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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TABLE 6 

Medi-Cal Program-Distribution of Outpatient Visits 
Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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Table 7 

Selected Medi-Cal Information Involving Physician Contacts 
by Children Under 18 Years of Age Paid for During 1988 
Undupllcated Users of Services 

Source: California Department of Health Services, Medical Care Statistics, 1989. 
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6-11 Years 


12-17 Years 


SERVICE TYPES 










uuipaiieni visits 


1 OO 1 A i O 
1 1 ,H 1 ^ 


col 700 
bo I , f od 




OCA QQ n 


inpaiieni visits**rio oriiicai k/are 








y ,000 


Inpatlent-Crltical Care 


1 9,904 


1 7,494 


4 4 0 A 

1,184 


1 ,226 


MD Opthamological Exams 


35,904 


1 0,225 


4 A ^ 4 r% 

14,612 


44 #\ ^ ^ 
1 1 ,067 


Inpatient Surgeries 


36,266 


1 8,942 


5,561 


44 ^ ^ Q 

1 1 ,763 


Outpatient Surgeries 


1 37,736 


60,502 


38,871 


38,363 


Psychiatry 


4 4 C 

1 1 ,536 


1 ,4o0 


d,404 


e ceo 
6,652 


Immunizations & Injections 


n A n A 4 n 

242,4 1 9 


4 A n r\ A n 

1 49,042 


52,264 


ii 4 440 
41,113 


Drugs 


1 ,092,1 05 


571 ,987 


309,01 2 


211,106 


FOSTER CARE 










Outpatient Visits 


52,818 


19,674 


13,301 


19,843 


Inpatient Visits-No Critical Care 


3,102 


1,797 


334 


971 


Inpatient-Critical Care 


577 


450 


39 


88 


MD Opthamological Exams 


2,446 


6/7 


780 


989 


Inpatient Surgeries 


1,427 


590 


174 


663 


Outpatient Surgeries 


6,259 


1,938 


1,538 


2,783 


Psychiatry 


5,484 


275 


1,336 


3,873 


Immunizations & Injections 


10,036 


4,791 


1,980 


3,265 


Drugs 


41,550 


16,367 


10,490 


14,693 



71 



iFoster Care as Percentaga of Total 


Program Users 


1 






Age-Adjusted % 


Outpatient Visits 


4.1 


2.9 


3.8 


7.8 


4.6 


Inpatient Visits-No Critical Care 


2.1 


1.4 


4.0 


10.3 


4.9 


Inpatient-Critical Care 


2.9 


2.6 


3.3 


7.2 


4.2 


MD Opthamological Exams 


6.8 


6,6 


5.3 


e.9 


6.9 


Inpatient Surgeries 


3.9 


3.1 


3.1 


5.6 


3.9 


Outpatient Surgeries 


4.5 


3.2 


4.0 


7.3 


4.6 


Psychiatry 


47.5 


18.6 


39.2 


58.2 


37.1 


Immunizations & Injections 


4.1 


3.2 


3.8 


7.9 


4.8 


Drugs 


3.8 


2.9 


3.4 


7.0 


4.2 
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TABLE 8 

Selected ^4edi-Cal Information Involving Physician Contacts 
by Children Under 18 Years of Age Paid for During 1988 
Units of Service 

Source: California Department of Health Services, Medical Care Statistics, 1989. 

Age In Years 





1 oiai unoer i o 


unaer o Yoars 


b-1 1 Years 


1 ^-1 f Years 




TOTAL 


12,798,907 


7,630,703 


2,991,805 


2,160,399 
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c K7n 


1/1 QQ Q 

1 4, Joy 
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QQ f^AI 

yo, OH 1 
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QQ 70Q 
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'^n '^ftft 


ft9 AKO 
Od ,H 0 ^ 




immunizaiions a injeciions 


coo 07n 


07C 9QQ 


I 1 Q 1 QO 

I I o, 1 y^ 


Q Q AC%r\ 
oo,4y 0 




urugs 


D, u jy ,DU4 


Q ^07 1 70 


1 C 1 1 o 


no i lis n 

yyi ,3oo 




rUblcH wAHc 


c A n A O n 
540, 4o0 


1 yy,4 fb 


4 4 O O O C 

1 1 d,ddb 


on n ceo 

209,668 




uuipaiieni visns 


on 1 1 


CQ n Q n 

bo, uy U 


ii O Q >( 7 

40, o4 


1 A O O >l 

^4,d^ 4 




Innsstiont \/iQitc««*Mn f^ritiral Pnro 


PI 74Q 
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inpaiioni--v^riiK/cj v^ars 
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D, O 1 U 
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1 yo 
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IVIL/ wpilldlllUIUi^lUal CAalllS 
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Qdft 

y H D 
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iripaui7ru ouiyi7iii7o 


£ , u u o 


Qft9 
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Q 1 Q 

O 1 \3 
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3 30Q 


P *5*57 


n 1 1 
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2 1 S8 


13 22d 
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1 P Pfi7 
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■t , ■t o o 


ft ftQP 






PI ft PSS 


Q1 d7P 
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1 Foster Care as Percentage of 


Total Program 


Units of Service 


1 




Age-Adjuslod % 


Outpatient Visits 


4.1 


2.4 


3.4 


8.7 


4.6 


Inpatient Visitr -No Critical Care 


3.7 


2.9 


3.5 


10.0 


5.2 


tnpatient-Critical Care 


3.1 


3.1 


3.0 


3.1 


3.1 


MD Opthamological Exams 


7.0 


7.3 


74.4 


8.8 


30.4 


Inpatient Surgeries 


4.0 


3.4 


3.2 


5.7 


4.0 


Outpatient Surgeries 


4.7 


3.4 


3.9 


7.4 


4.7 


Psychiatry 


52.7 


31.2 


43.5 


59.6 


43.6 


Immunizations & Injeciions 


4.0 


3.3 


3.8 


7,6 


4.7 


Drugs 
o 


3.6 


2.6 


3.2 


7.8 


4.3 
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TABLE 9 

Selected Medi-Cal Information Involving Physician Contacts 
by Children Under 18 Years of Age Paid for During 1988 
Medl-Cal Payments 
Source; California Department of Health Services, Medical Care Statistics, 1989. 

Age In Years 





Tnfal 1 InHor 1 ft 


1 InHor ^^ Yoiarc 


R.I 1 Yoar<: 


19-17 YftflfQ 




TOTAL 


$249,763,999 


$146,748,403 


$52,848,089 


$50,167,507 




111 if p%9f ft Ant \/ioftti$ 

uuipaueni visiis 




4iM 171 1 ftQ 


djoo Q70 9R7 


<li99 7^0 99*^ 




inpaiieni visii5**ino v/niicai oare 
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^1 fifiO QQft 


^9 1 QA AOn 




inpaii6ni**\>rnicai oaro 


^17 AIR QQR 




d:OQ7 QRi 
«pdO r ,00 1 


^99d 1 1 Q 




vnu vypuicimuiogicai cxams 


1:1 Af^A 97n 












ftPi RRn 


$7 nq7 QdR 




$7 127 787 




Oiitn^itiAnt f^ifrnorioc 


BQQ dQP 


Qftd Sft7 


S1Q QnP 


l;d iQ>i 003 




r o J vl licili J 


$Q 4iq 


$991 ysa 


$1 IPO 74P 


$P 076 ^571 




lfYiiTtiini7 2stinnc JL Iniof^tinne 
iiT(iiiurii£ciuurio 01 irijuciiurid 






tftftd 7*^7 


tlnAf\ ftl 3 




urugs 


77n 0*^7 


^Pft (>R^ Qftd 


<11'^ fiQ7 07n 


$10 ^Pd Qftd 






*?Q'^ 1'^7 


$d Qi(> Rnd 


$9 AftO 311 


$*; iq7 POP 




vyUipdliUiU VISIIS 


$5,466,074 


$2,277,482 


$1 ini (^dR 


$P Oft7 OdR 




Inoatlent Vislts--No Critical Care 


$743,181 


$448,892 


$68,345 


$225,943 




lnnAtiAnt«>*r^ritiral f^ssro 


$4B2,960 


$469,111 


J7 004 


$6,844 




imr^ OntharTinlo/iir>al Pyamc 


$103,856 


$38,418 


$90 339 


$36 1 06 




Ir.nAtlAnt 5^iJrnAriA^ 


$781,507 


$282,890 


79782 


$418 835 




OutnatlQnt SurodriAs 


$657,478 


$266,636 


$139 193 


$251,650 




Psvchlatrv 


$1,706,499 


$72,429 


$495,619 


$1,138,451 




lrTimiini7Afion<« A IntArtion^; 


$237,003 


$125,904 


$43 522 


$67 578 






$2,414,578 


$933,841 


$S1<^ Qftft 


$Qfid 74ft 




Foster Care as Percentage of 


Total Program Payments 


1 




Age-Adjusted % 


Outpatient Visits 


4.5 


3.3 


3.9 


9.2 


5.2 


Inpatient VIslts-No Critical Care 


4.0 


3.0 


3.6 


10.3 


5.4 


Inpatient-Crltlcal Care 


2.8 


2.8 


3.0 


3.1 


2.9 


MD Opthamological Exams 


7.1 


8.0 


5.4 


8.4 


7.2 


Inpatient Surgeries 


4.6 


4.0 


3.1 


5.9 


4.2 


Outpatient Surgeries 


4.8 


4.5 


4.0 


6.0 


4.7 


Psychiatry 


49.9 


32.7 


44.2 


54.8 


43.0 


Immunizations & Injections 


4.7 


3.6 


4.9 


10.4 


6.0 


Drugs 


4.6 


3.3 


3.8 


9.2 


5.1 
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TADLE 9.1 

Selected Medi-Cal Information Involving Physician Contacts 
by Children Under 18 Years of Age Paid for During 1988 
Distribution of Payments (Percentages) 

Source: California Department of Health Services, Medical Care Statistics, 1989. 





Total Program 


Foster Care 


TOTAL 


100.0 


100.0 


Outpatient Visits 


48.2 


43.4 


Inpatient Visits-No Critical Care 


7.5 


5.9 


Inpatient-Critical Care 


7.0 


3.8 


MD Opthamological Exams 


0.6 


0.8 


Inpiitient Surgeries 


6.7 


6.2 


Outpatient Surgeries 


5.5 


5.2 


Psychiairy 


1.4 


13.6 


Immunizations & Injections 


2.0 


1.9 


Drugs 


21.1 


19.2 



77 



TABLE 10 

Selected Medi-Cal Information Involving Physician Contacts 

by Children Under 18 Years of Age Paid for During 1988 
Adjusted Utilization Rates* for Selected Services 

Source: California Department of Health Services, Medical Care Statistics, 1989. 

Age In Years 





Total Under 18 


Under 6 Years 


6-11 Years 


12-17 Years 


Age-Adjusted 


TOTAL 












wuipaiieni visiis 


ooo,co 






OCQ Q 1 




inpaiieni visiis—NO uriiicai uare 


Q Q nit 


f y .yy 


0.d4 


y . y 1 


OA 7Q 

o4. f y 


lnpatlent"Crlllcal Care 


5.1 4 


1 0. /8 


n n 1 

0.9 1 


1 on 

1 ,29 


it cn 

4 ,by 


MD Optnamological Exams 


9.26 


6.30 


11 in 

11.19 


11 on 
1 1 .69 


n CI 
9.51 


inpaiieni ourgeries 


y .do 


1 1 .6/ 


A 0£t 

4.^b 


i O AO 


n QQ 


duipaiieni ourgeries 


J O. 01 




OQ 77 




*^ oo.oy 


r sycniairy 




n Q1 

u.y 1 




7 ni 




immunizaiions oi injections 




yi .OH 


An n Q 


AO AO 

4d ,4^ 


cn Qn 


Drugs 


281 .80 




2do.DD 


222. J/ 


07c: 70 


FOSTER CARE 












Outpatient Visits 


347.71 


422.96 


290.60 


332.85 


352.13 


Inpatient Visits-No Critical Care 


20.42 


38.63 


7.30 


16.29 


21.57 


Inpatient-Critical Care 


3.80 


9.67 


0.85 


1.48 


4.32 


MD Opthamological Exams 


16.10 


14.55 


17.04 


16.59 


15.98 


Inpatient Surgeries 


9.39 


12.68 


3.80 


11.12 


9.23 


Outpatient Surgeries 


41.20 


41.66 


33.60 


46.68 


40.40 


Psychiatry 


36.10 


5.91 


29.19 


64.97 


30.91 


Immunizations & Injections 


66.07 


^03.00 


43.26 


54.77 


68.84 


Drugs 


273.53 


351.86 


229.18 


246.46 


279.87 



^Corrected Utilization Rate » Users/(Average Monthly Eligibles x multiplier of 3) xl.OOO. 
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TABIE 11 

Selected Medi-Cal Information Involving Physician Contacts 
by Children Under 18 Years of Age Paid for During 1988 
Age-Adjusted Payments par User 

Source: California Department of Health Services, Medical Care Statistics, 1989. 



TOTAL 

Outpatient Visits 

Inpatient Visits-No Critical Care 

Inpatient-Critical Care 

MD Opthamological Exams 

Inpatient Surgeries 

Outpatient Surgeries 

Psychiatry 

Immunizations & Injections 
Drugs 



Total Program Foster Care 



$91 


$102 


$187 


$230 


$481 


$471 


$41 


$44 


$473 


$392 


$99 


$203 


$258 


$309 


$19 


$23 


$48 


$57 
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TABLE 11.1 

Selected Medi-Cal Information Involving Physician Contacts 
by Children Under IB Years of Age Paid for During 1988 
Payments par User 
Source: California Department of Health Sen/ices, Medical Care Statistics^ 1989. 



Age In Years 

Total Under 18 Under 6 Years 6-11 Years 12-17 Years Age-Adjusted 

tot;/.. 



Outoatient Visits 


$93.16 


$101 46 


$80.02 


$89 26 


$90 68 


Inoatient Visits— No Critical Care 


$127 54 


$113 51 
^ 1 1 %^ * \^ 1 


$228.19 


$232 74 


$186 82 


InDatient—Critical Care 


$875 05 


$969 22 


<i;200 47 


S182 81 


$481 'lO 


MD Oothamoloaical Fxam^ 


$40 50 


$47.25 


$37.13 


$38.72 


$41 36 


InDatient Suraeries 


$463.84 


$374.71 


$466 83 


$605 95 


$472.93 


OutDalienI Suraeries 


$99.46 


$98.92 


$90 55 


sine 35 


$99.12 


Psychiatry 


$296 38 


$149.83 


$32! '.24 


$312.17 


$257.51 


Immunizations & Iniections 


$20.89 


$23.70 


$16.93 


$15.73 


$19.10 


Drugs 


$48.32 


$49.94 


$44.33 


$49.86 


$48.02 


FOSTER CARE 












Outpatient Visits 


$103.49 


$115.76 


$82.82 


$105.18 


$101.57 


Inpatient Visits-No Critical Care 


$14.68 


$249.80 


$204.63 


$232.69 


$229.59 


Inpatient-Critical Care 


$9.54 


$1,042.47 


$179.59 


%nni 


$471.23 


MD Opthamological Exams 


$2.05 


$56.75 


$37.61 


$36.51 


$44.41 


Inpatient Surgeries 


$15.43 


$47^.47 


$458.52 


$631.73 


$392.41 


Outpatient Surgeries 


$12.98 


$137.58 


$90.50 


$90.42 


$202.66 


Psychiatry 


$33.70 


$263.38 


$370.97 


$293.95 


$308.56 


Immunizations & Injections 


$4.68 


$26.28 


$21.98 


$20.70 


$23.21 


Drugs 


$47.69 


$57.06 


$49.19 


v65.66 


$56.90 



TABLE 12 

Medi-Cal Information Involving Inpatient Stays, by Specific Diagnoses, 
Corrected* Age-Adjusted Hospital Utilization Rates Per Year 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 



Total Program Foster Care 

Infections & Parasitic 1.58 1.45 

Neopiisms 0.44 0.26 

Endocrine, Nutritional 0.65 0.69 

Blood 0.55 0.49 

Mental Disorders 0.59 3.08 

Nervous System 0.99 0.91 

Circulatory System 0.21 0.23 

Respiratory System 5.61 6.60 

Digestive System 2.13 2.23 

Genitourinary System 0.67 0.64 

Pregnancy. Childbirth 2.97 1.79 

Skin & Subcutaneous 0.49 0.43 

Musculoskeletal 0.45 0.52 

Congenital Anomolies 1.12 1.18 

Perinatal Conditions 1.86 1.41 

Ill-Defined Conditions 1.40 1.91 

Injuries & Poisonings 1.72 1.54 

All Other 8.16 4.19 

TRACER CONDITIONS 

Malnutrition 8.20 0.05 

Iron Deficiency Anemia 0.01 0.01 

Asthma 1.65 1.85 

Pneumonia 2.15 2.32 

Acute Gastroenteritis 0.75 0.65 



'Corrected Utilization Rate » Discharges/(Avg. Monthly Eligibles x multiplier of 3) x 1,000. 
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TABLE 12.1 

Medi<Cal Information Involving Inpatient Stays, by Specific Diagnoses, 
Hospital Discharges for Total Program 
Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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1 ftQd 
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Injuries & Poisonings 


6,519 


2,281 


2,069 


2,169 


1.72 


All Other 


34,878 


32,140 


1,107 


1,631 


8.16 


TRACER CONDITIONS 












Malnutrition 


35,039 


32,253 


1,148 


1,638 


8.20 


Iron Deficiency Anemia 


51 


47 


1 


3 


0.01 


Asthma 


6,671 


4,188 


1,525 


958 


1.65 


Pneumonia 


9,144 


8,047 


750 


347 


2.15 


Acute Gastroenteritis 


3,186 


2,663 


342 


181 


0.75 



^Corrected Utilization Rate Dlscharges/(Avorage Monthly Eligibles x multiplier of 3) x 1,000, ' ^ 
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TABLE 12.2 

Medi'Cal Information Involving Inpatient Stays, by Specific Diagnoses, 
Hospital Discharges for Foster Care 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 

Age In Years 





Total UnHnr 18 
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70 


58 


114 


1.54 


All Other 


573 


407 


50 


lie 
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TRACER CONDITIONS 












Malnutrition 


7 


4 


2 


1 


0.05 


Iron Deficiency Anemia 


1 


1 


0 


0 


0.01 


Asthma 


259 


165 


30 


64 


1.85 


Pneumonia 


297 


265 


19 


13 


2.32 


Acute Gastroenteritis 


84 


72 


5 


7 


0,65 



^Correctod Utilization Rate sDischarges/(Average Monthly Eligibles x multiplier of 3) x 1,000. 



BEST corr mm 




TABLE 13 

Medi-Cal Information Involving inpatient Stays, by Specific Diagnoses, 
Age-Adjustad Av^^'ag^ Length of Stays (ALOS) 
Rendered to Children Under 18 Years of Age During 1936 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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5.9 


PreanancVi Childbirth 


3 0 




Skin A Subcutaneous 


5 3 


6 1 


Miisniiln^kolAtAl 


7 Q 


4 Q 


Congenital Anomolies 


6.3 


5.7 


Perinatal Conditions 


15.0 


20.5 


Ill-Defined Conditions 


4.2 


3.7 


Injuries & Poisonings 


6.3 


6.0 


All Other 


4.0 


6.9 


TRACER CONDITIONS 






Malnutrition 


0.1 


3.1 


Iron Deficiency Anemia 


5.6 


1.1 


Asthma 


3.0 


3.2 


Pneumonia 


5.4 


5,5 


Acute Gastroenteritis 


3.0 


3.7 



-r til 



TABLE 13,1 

Medi-Cal Information Involving Inpatient Stays, by Specific Diagnoses, 
Hospital Days for Total Program 

Rendered to Children Under 18 Years of Age During 1988 
Source; California Department of Health Services, Medical Care Statistics, 1989. 









Age in Tears 




Mverge Lengm 






unatJr D TeBis 


D- 1 1 Tears 


19.17 Yoarc 
















lillouUUrio 01 raraSIIIC 


OH , HUO 


OD Qftd 
<^ O , 90 H 




9 ^9n 

c , O ^ 'J 


o . uu 


iMeopiasms 


1 H, bob 


C QQ n 
D,9C>U 


0,00 1 


O Q C /I 
O, OOH 


o.b4 


Endocrine, Nutritional 


1 4,583 


O oo A 

o,994 


O 7 7 o 

2, f (2 


O O 4 O 


C CO 

5. by 


blOOO 


1 0, 1 


4,c) 1 o 


O O 7 "7 


o o o o 
2,2do 


4. bo 


ivteniai uisoroers 


c c on7 


1 Q7 fi 


1 0, y f o 


Q7 OKI 

o f ,oO 1 


o'J. UO 


iMervous oysiem 


o 7 1 n 
dO, f 1 U 


OO OA 1 


>( OD >l 

4,2o4 


c c o c 
0,000 


7 oo 


oircuiaiory oysiem 


7 1 

/ , 1 o4 


>l CIO 

4,b 1 2 


y4o 


1 C17 A 
1 , 0 f 4 


o.4b 


nespiraiory oysiem 


Q 7 /I 77 


7 0 K C O 


1 t\ coc 


7 OQQ 

^ , 2y y 


>l oc 


Digestive System 


40.167 


24,182 


8,238 


7.747 


4.65 


Genitourinary System 


12,993 


7,134 


2,395 


3,464 


5.00 


pregnancy, OniidDirin 


O C O 7 o 


2,2 f b 


O O 

22 


oo OQ O 


o oo 
O.U2 


oKin a oUDcuianeous 


1 0, 1 


c oo c 
b,U2b 


O i A O 


1 Q Q n 

1 , y y y 


C 0£I 


iviuscuiosKeieiai 


1 J , HOH 


*f ,oU^ 


H , HO*f 


A 7 1 A 


7 Q1 


oongenuai Anemones 


oo,b 


Q A C 7 Q 

o4,o r o 


O CC 1 

2,bb 1 


1 A A O 

1 ,442 


c oo 
b.oU 


rerinaTai oonaiiions 


1 o^.dod 


4 f%rk oo c 
1 od, UUO 


loo 
1 Uo 


\ / 4 


1 A 07 

1 4.y f 


iii-uefineu conditions 


26, f o f 


O 4 COO 

21,032 


o Co 1 
2,00 1 


O 7 C A 

2, ^54 


4.1 / 


Injuries & Poisonings 


41,408 


13,202 


13,366 


14,840 


6.32 


All Other 


171,838 


159,084 


5,305 


7,449 


4.79 


TRACER CONDITIONS 












Malnutrition 


1,119 


807 


265 


47 


0.10 


Iron Deficiency Anemia 


165 


146 


1 1 


8 


5.64 


Asthma 


20,798 


13,541 


4,363 


2.894 


3.05 


Pneumonia 


43,441 


37,257 


3,831 


2,353 


5.42 


Acute Gastroenteritis 


10,928 


9,566 


873 


489 


2.98 



<J3 
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TABLE 13.2 

Medi-Cal Information Involving Inpatient Stays, by Specific Diagnoses, 
Hospital Days for Foster Cars 
Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 



Total Under 1 8 Under 6 Years 



FOSTER CARE 

Infections & Parasitic 
Neoplasms 

Endocrine, Nutritional 
Blood 

Mental Disorders 
Nervous System 
Circulatory System 
Respiratory System 
Digestive System 
Genitourinary System 
Pregnancy, Childbirth 
Skin & Subcutaneous 
Musculoskeletal 
Congenital Anomolies 
Perinatal Conditions 
Ill-Defined Conditions 
Injuries & Poisonings 
All Other 



1,445 
286 
537 
241 
17,127 
729 
341 
4,060 
1,875 
567 
1,055 
346 
423 
1,068 
4,657 
1,31 1 
1,472 
4,542 



1,101 
78 
239 
86 
448 
497 
171 
3,435 
1,327 
256 
27 
147 
79 
887 
4,620 
1,174 
560 
3,551 



Age In Years 

6-11 Years 



200 
153 

94 

59 
4,991 

40 

27 
254 
154 

39 
0 

84 
108 

69 
0 

53 
229 
275 



12-17 Years 



144 
55 
204 
96 
1 1,688 
192 
143 
371 
394 
272 
1,028 
115 
236 
112 
37 
84 
683 
716 



Average Length 
of Stay (ALOS) 
(Age- Adjusted) 

7.21 
8.26 
6.33 
3.46 

46.97 
5.27 
9.51 
4.10 
5.39 
5.86 
0.83 
6.06 
4.88 
5.69 

20.51 
3.73 
6.05 
6.90 



TRACER CONDITIONS 

Malnutrition 

Iron Deficiency Anemia 

Asthma 

Pneumonia 

Acute Gastroenteritis 



42 

3 

866 
1,617 
350 



33 
3 

600 
1,444 
310 



8 
0 
89 
81 
17 



1 

0 

177 
92 
23 



3.07 
1.12 
3.16 
5.52 
3.70 



!:r. 
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TABLE 14 

Medi*^Cal Information Involving Inpatient Stays, by Specific Diagnoses, 
Age-Adjusted Hospital Inpatient Paymonts per Eligible 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 





Total Proarain 


Foster Car6 


Infections & Parasitic 


$18 


$24 


Neoolasms 


$9 


$5 


FnHnprino Kliitritlnnal 




$9 


RIonH 
DiwUU 








$18 


$108 


Nervous System 


$17 


$13 


Circulatory System 


$< 


$5 




$48 


$67 


Dioestivfi Svstom 

IL^IMvollW %^w0tvlll 




$32 


Genitourinary System 

^^^^ f f ff iff? VAl W ^0 W \^ www 


$7 


$8 


PrMnancy Childbirth 


$15 


$10 


Skin A Subcutaneous 


$5 


$5 




$8 


$6 


Conganital Anomolies 


$21 


$21 


Perinatal Conditions 


$68 


$88 


Ill-Defined Conditions 


$14 


$23 


Injuries & Poisonings 


$24 


$20 


All Other 


$83 


$72 


TRACER CONDITIONS 






Malnutrition 


$1 


$1 


Iron Deficiency Anemia 


$0 


$0 


Asthma 


$11 


$14 


Pneumonia 


$20 


$27 


Acute Gastroenteritis 


$5 


$5 
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TABLE 14.1 

Medi-Cal Information Involving Inpatient Stays, by Specific Diagnoses, 
Medl*Cal Payments for Total Program 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 

Age In Years 





Total Under 18 


Under 6 Years 


6-11 Years 


12-17 Years 


$/Ellgible 












(Age-Adjusted) 


Infections & Parasitic 


$24,621 ,322 


$20,864,658 


$1,952,979 


$1,803,685 


$17.53 


Neoplasms 


$11,817,322 


$5,566,532 


$3,098,521 


$3,152,269 


$9.13 


Endocrine, Nutritional 


$10,755,795 


$6,484,700 


$2,223,810 


$2,047,285 


$8.07 


Blood 


$8,272,835 


$3,869,541 


$2,551,675 


$1,851,619 


$6.34 


Mental Disorders 


$20,302,955 


$565,401 


$6,123,049 


$13,614,505 


$17.66 


Nervous System 


$23,523,737 


$15,810,147 


$3,282,711 


$4,430,879 


$17.50 


Circulatory System 


$5,209,454 


$3,414,468 


$698,646 


$1,096,340 


$3.90 


Respiratory System 


$66,330,339 


$53,551,104 


$7,60' ,812 


$5,174,423 


$47.50 


Digestive System 


$28,817,382 


$17,655,150 


$5,657,616 


$5,504,616 


$21.60 


Genitourinary System 


$9,417,024 


$5,351,451 


$1,671,188 


$2,394,385 


$7.18 


Pregnancy, Childbirth 


$17,155,438 


$1 ,503,529 


$10,463 


$15,641,446 


$15.43 


Skin & SutKutaneous 


$7,019,574 


^ A 4 AO tr A C 

$4,182,545 


$1 ,487,472 


^4 A^A 

$1 ,349,557 


$5.27 


Musculoskeletal 


$10,259,847 


$3,207,633 


A O AAA AAA 

$3,396,236 


A O ACfCf A^n 

$3,655,978 


Af« OA 

$8.20 


Congenital Anomolies 


$29,878,851 


lt*A^ Cf ACf AC?^ 

$26,585,256 


AA 4 f% A 4 A 4 

$2,184,141 


^4 4 AA A A 

$1,109,454 


AA4 a 4 

$21.01 


Perinatal Conditions 


$98,952,140 


lf»AA ^ A 4 f% 4 

$98,741 ,616 


it* n A A A ^ 

$84,687 


A 4 ACf AA^ 

$125,837 


<f> A A 4 A 

$68. 1 2 


Ill-Defined Conditions 


$19,148,147 


$15,450,691 


$1,838,561 


$1,858,895 


$13.77 


Injuries & Poisonings 


$29,491 ,351 


$9,465,452 


$9,343,804 


$10,682,095 


$23.58 


All Other 


$117,680,172 


$108,233,671 


$4,196,846 


$5,249,655 


$82.56 


TRACER CONDITIONS 












Malnutrition 


$799,110 


$574,956 


$190,566 


$33,588 


$0.57 


Iron Deficiency Anemia 


$103,874 


$97,746 


$540 


$5,588 


$0.07 


Asthma 


$14,384,651 


$9,287,596 


$3,075,581 


$2,021,474 


$10.63 


Pneumonia 


$28,765,089 


$24,446,548 


$2,687,589 


$1,630,952 


$20.41 


Acute Gastroenteritis 


$6,937,152 


$6,105,916 


$519,654 


$311,582 


$4.89 
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TABLE 14.2 

Medi-Cal Information Involving Inpatient Stays, by Specific Diagnoses, 
Medl-Cal Payments for Foster Care 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Healih Services, Medical Care Statistics, 1989. 

Age In Years 





Total Under 18 

1 vim i\/vi 1 V 


Under 6 Yfiars 


6-1 1 Years 

V 1 1 1 1 0 


12-17 Years 


$/Eliaible 












(Aoe-AHiustAd) 


FOSTER CARE 












infections A Parasitic 


$1 067 121 


$897 997 


$133 378 


$106 446 


$94 37 




tP'^P 7Q9 


15^9 704 


15140 994 




154 


PnHnprinA Miitrltlnnsil 




1 1 Q9 ftl 9 




$1 44 '^RO 




Blond 


ikiQR n(>n 


VIA 


$44 (>4Q 


$77 1 fift 

<P 9 9 f i UO 


QO 


nriVMIcil Uff 1 9 


QnQ 090 




$1 ft79 ft4R 




$107 R6 




iSQI '>97 




$^^4 OR') 


$1 «5«5 1 99 


$19 6R 


Circulatorv S\/<;tAm 

x^ii wu lai wi w wvotwiii 


$9*57 709 


$119 364 


$91 943 


$117 109 


$S OS 


Respiratory System 


$2,926,909 


$2,475,653 


$177,064 


$274,192 


$67.36 


Digestive System 


$1,448,636 


$1,041,346 


$111,257 


$296,033 


$31.79 


riAnitoiirinan/ Svstnin 

ViVMI IwUI II ICII T WTOIOIII 




«P 1 VVf 1 VIC 


$9Q (^96 


$1 77 ft7fl 

<P i 9 9 ,0 9 O 




Preanancv Childbirth 

1 iOMiimiw^, wiiiiWwiiiii 


$668 039 


$17 356 


SO 


$650 683 


$9 92 


Skin & Subcutaneous 


$260 514 


$101 463 


$70,724 


$88 327 


$5 29 


Musculoskeletal 


$337 763 


$55 246 


$87 831 


$1 94 686 


$6 1 1 


ConnAnital Anomnlios 


$915 865 


$770 565 


$'53 947 


$92 053 


$21 02 


Pnrinatal OnnHitions 


$3 681 70i 


$3 6*51 391 


$0 


$30 380 


$88 10 


Ill-Defined Conditions 


$990,165 


$880,667 


$47,973 


$61,525 


$23.10 


Injuries & Poisonings 


$1,041,979 


$400,979 


$164,365 


$476,635 


$20.22 


All Other 


$3,210,609 


$2,459,222 


$227,984 


$523,403 


$71.73 


TRACER CONDITIONS 












Malnutrition 


$30,003 


$24,501 


$5,502 


$0 


$0.71 


Iron Deficiency Anemia 


$1,570 


$1,570 


$0 


$0 


$0.04 


Asthma 


$635,430 


$433,576 


$66,104 


$135,750 


$13.85 


Pneumonia 


$1,137,270 


$1,029,213 


$52,231 


$55,826 


$26.68 


Acute Gastroenteritis 


$212,599 


$187,216 


$12,406 


$12,977 


$4.96 



101 

ERIC 



102 



TABLE 15 

MedUCal Information Involving Outpatient Services, by Diagnoses, 
Age-Adjusted Utilization Rates for Outpatient Services 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 



TOTAL PROGRAK^' 


Total Program 


Foster Care 


Infections & Parasitic 


67.1 


62.0 


Neoplasms 


2.2 


2.3 


Endocrine, Nutritional 


5.5 


7.2 


Blood 


9.9 


11.2 


Mental Disorders 


6.9 


33.3 


Nervous Svstem 


98.5 


102.4 


Circulatory System 


3.2 


4.4 


Respiratory System 


198.5 


192.1 


Digestive System 


40.4 


31.5 


Genitourinary System 


18.8 


24.8 


Pregnancy, Childbirth 


1.6 


1.0 


Skin ft Subcutaneous 


50.7 


49.9 


Musculoskeletal 


11.2 


13.5 


Congenital Anomolies 


6.8 


10.0 


Perinatal Conditions 


4.2 


5.9 


Ill-Defined Conditions 


45.7 


52.4 


injuries & Poisonings 


67.9 


82.2 


All Other 


5'> 4 


77.8 


TRACER CONDITIONS 






Malnutrition 


0.5 


0.7 


Iron Deficiency Anemia 


3.0 


3.4 


Asthma 


16.5 


19.1 


Pneumonia 


8.9 


8.2 


Acute Gastroenteritis 


19.5 


12.5 



^ *Corrected Utilization Rate « 
Users/(Avg. Monthly Eligibles x 3) 
X 1,000. 



TABLE 15.1 

MedUCal Information Involving Outpatient Sarvlcea, by DIagnosaa, 

Undupllcatad Users of Service 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 









Age In Years 




Corrected 




Total Under 18 


Under 6 Years 


6-11 Years 


12-17 Years Utilization Rate* 












(Age-Aajusieo; 


TOTAL PROGRAM 












Infections & Parasitic 


269,271 


1 5 1 ,406 


77,943 


39,922 


67.1 


Neoplasms 


8,584 


3.733 


2,387 


2,464 


2.2 


Endocrine, Nutritional 


21,126 


8,822 


5,840 


6,464 


5.5 


Blood 


40,160 


25,418 


9.237 


5,505 


9.9 


Mental Disorders 


25,889 


7,467 


8,789 


9,613 


6.9 


Nervous System 


402,285 


263,027 


94,398 


44,860 


98.5 


Circulatory System 


12,501 


5,750 


2,982 


3,769 


3.2 


Respiratory System 


795,327 


449,758 


219,391 


126,178 


198.5 


Digestive System 


164,519 


109,938 


33,233 


21 ,348 


40.4 


Genitourinary System 


70,756 


27,061 


16,085 


2/, 610 


18.8 


Pregnancy, Childbirth 


5,164 


243 


25 


A one 


4 C 

1 .6 


Skin & Subcutaneous 


201 ,041 


1 1 2.81 8 


46,486 


A 4 ^ O ^ 

41 ,737 


50.7 


Musculoskeletal 


40,910 


1 0,943 




4 A nnn 
1 9,990 


4 4 ri 
1 1 .2 


Congenital Anomolies 


27,834 


1 8,884 


5,508 


3.442 


6.8 


Perinatal Conditions 


1 8,503 


4 t\ A 

1 8.407 


52 


44 


4.2 


Ill-Defined Conditions 


JAM f\ A 

1 80 246 


94.450 


47,833 


37,963 


45.7 


Injuries & Poisonings 


261,616 


1 10.249 


79,249 


72,118 


67.9 


All Other 


202,734 


128.428 


37,701 


36,605 


50.4 


TRACER CONDITIONS 












Malnutrition 


2,137 


1,010 


750 


377 


0.5 


Iron Deficiency Anemia 


12,190 


8.468 


2,356 


1,366 


3.0 


Asthma 


65.462 


33.512 


20,327 


11.623 


16.5 


Pneumonia 


37.137 


27,467 


6,938 


2,732 


8.9 


Acute Gastroenteritis 


80,779 


59,805 


14,017 


6,957 


19.5 



'Corrected Utilization Rate « Users/(Average Monthly Eligibles x multiplier of 3) x 1,000. 
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TABLE 15.2 

Medl«Ctl Information Involving Outpatient Services, by DlegnoteSi 
Undupllcated Users of Service for Foster Cere 

Rendered to Children Under 18 Years of Age During 1988 
Source; California Department of Health Services, Medical Care Statistics, 1989. 









Age In Years 




Corrected 




Total Under 18 


Under 6 Years 


6-1 1 Years 


12-17 Years Utilization Rate* 












\/Age*Mojusieo } 


FOSi tR CARE 












Infections & Parasitic 


9, 1 21 


3,772 


2,323 


3,026 


62.0 


Neoplasms 


368 


112 


60 


1 96 


2,3 


Endocrine, Nutritional 


1 ,151 


303 


247 


601 


7.2 


Blood 


1,598 


81 1 


352 


435 


1 1 .2 


Mental Disorders 


5,494 


1,005 


1 ,339 


J, 1 50 




Nervous System 


14,351 


7,854 


3,174 


3,323 


102.4 


Circulatory System 


696 


230 


1 14 


352 


4.4 


Respiratory System 


27,890 


12,750 


6,546 


0,594 


4 no 4 

1 9^, 1 


Digestive System 


4,582 


2,287 


811 


4 AO A 


14 C 


Genitourinary System 


4,210 


81 1 


689 


o *? 4 n 
2, f 1 0 


OA O 


Pregnancy, Childbirth 


215 


0 


0 


215 


4 f\ 

1 .0 


Skin & Subcutaneous 


7,604 


2,876 


1 ,547 


1 4 O 4 

3,181 


Af\ t\ 


Musculoskeletal 


2,357 


374 


337 


4 C A ^ 

1 ,646 


13.5 


Congenital Anomolies 


1 ,368 


855 


256 


257 


10.0 


Perinatal Conditions 


740 


731 


4 


5 


5.9 


IINDefined Conditions 


7,884 


3,123 


1,678 


3 083 


52.4 


Injuries & Poisonings 


13,165 


3,225 


3,209 


6,731 


82.2 


All Other 


11,780 


4,444 


2,617 


4,719 


77.8 


TRACER CONDITIONS 












Malnutrition 


102 


35 


32 


35 


0.7 


Iron Deficiency Anemia 


475 


267 


102 


106 


3.4 


Asthma 


2,817 


1,247 


595 


975 


19.1 


Pneumonia 


1,105 


756 


185 


164 


8.2 


Acute Gastroenteritis 


1,734 


1,046 


296 


392 


12.5 



^Corrected Utilization Rate = Users/(Average Monthly Eligibles x multiplier of 3) x 1,000. 
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TABLE 16 

Medl*Cal Information Involving Outpatient Services, by Diagnoses, 
Age-Adjusted Visits per User per Year 

Rendered to Children Under 1 8 Years of Age During 1 988 
Source: Caiifornia Department of Health Services, Medical Care Statistics, 1989. 



TOTAL PROGRAM 

Infections & Parasitic 
Neoplasms 

Endocrine, Nutritional 
Blood 

Men\a\ Disorders 
Nervous System 
Circulatory System 
Respiratory System 
Digestive System 
Genitourinary System 
Pregnancy, Childbirth 
Skin A SulKUtaneous 
Mi<v.culoskeletal 
Congenital Anomolies 
Perinatal Conditions 
Ill-Defined Conditions 
Injuries & Poisonings 
All Other 



Total 



Program 

1.4 
2.5 
1.7 
1.4 
1.6 
1.9 
1.4 
2.2 
1.3 
1.5 
1.4 
1.5 
1.4 
1.8 
1.2 
1.5 
1.6 
1.5 



roster 



Care 

1.5 
2.1 
1.8 
1.3 
1.8 
2.0 
1.4 
2.0 
1.4 
1.6 
0.5 
1.5 
1.4 
1.7 
1.3 
1.6 
1.6 
1.5 



TRACER CONDITIONS 

Malnutrition 

Iron Deficiency Anemia 

Asthma 

Pneumonia 

Acute Gastroenteritis 



1.2 
1.3 
2.2 
1.5 
1.3 



1.2 
1.2 
2.1 
1.6 
1.3 
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TABLE 16.1 

Medl-Cal Information Involving Outpatlont Services, by Diagnoses, 

Total Program Visits 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 

Age In Years 





Total Under 18 


Under 6 Years 


6-11 Years 


12-17 Years 


Visits/User 












(Age-Adjusted) 


TOTAL PROGRAM 












Infections & Parasitic 


391,746 


225,661 


109.744 


56,341 


1.4 


Neoplasms 


21,425 


8,869 


7,079 


5,477 


2.5 


Endocrine, Nutritional 


35,120 


13,623 


9,789 


1 1,708 


1.7 


Blood 


55,427 


34,140 


13,273 


8,014 


1.4 


Mental Disorders 


41,380 


10,037 


14,947 


16,396 


1.6 


Nervous System 


829,904 


588,145 


169,525 


72,234 


1.9 


Circulatory System 


16,978 


7.729 


3,831 


5,418 


1.4 
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Digestive System 


219,375 


149,210 


41,577 


28,588 


1.3 


Genitourinary System 


109,567 


39,299 


24,411 


45,857 


1.5 


Pregnancy, Childbirth 


7,824 


271 


40 


7,513 


1.4 


Skin & Subcutaneous 


301,267 


164,869 


65,578 


70,820 


1.5 


Musculoskeletal 


59,542 


14.813 


14,143 


30,586 


1.4 


Congenital Anomolies 


52,544 


37.1 13 


9,563 


5,868 


1.8 


Perinatal Conditions 


25,404 


25.293 


63 


48 


1.2 


Ill-Defined Conditions 


261,159 


135,768 


68,362 


57,029 


1.5 


Injuries & Poisonings 


421.234 


167,199 


127,570 


126,465 


1.6 


All Other 


294,698 


184,965 


Mjn 


61,956 


1.5 


TRACER CONDITIONS 












Malnutrition 


2,611 


1,229 


924 


458 


1.2 


Iron Deficiency Anemia 


15,303 


10,637 


2,914 


1,752 


1.3 


Asthma 


141,074 


69,046 


46,543 


25.485 


2.2 


Pneumonia 


55,973 


41.722 


10,182 


4,069 


1.5 


Acute Gastroenteritis 


106,656 


81,711 


16,495 


8,450 


1.3 
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TABLE 16.2 

MedUCal Information Involving Outpatient Servlcea, by DIagnoaea, 

. Vlalta for Foater Care 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 
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Ill-Defined Conditions 


12,705 


5,199 


2,432 


5,074 


1.6 


Injuries & Poisonings 


22,019 


4,785 


5,079 


12,155 


1.6 


All Other 


17,723 


6,857 


3,441 


7.425 


1.5 


TRACER CONDITIONS 












Malnutrition 


127 


44 


37 


46 


1.2 


Iron Deficiency Anemia 


583 


333 


110 


140 


1.2 


Asthma 


5,978 


2,724 


1,255 


1,999 


2.1 


Pneumonia 


1.744 


1,210 


270 


264 


1.6 


Acute Gastroenteritis 


2,247 


1,398 


350 


499 


1.3 
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TABLE 17 

Medl-Cal Information Involving Outpatient Servlcas, by Diagnoses, 
Ago-Adjusted Medl-Cal Payments per Eligible 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 



lUTAL rnOGHAM 


loiai rrogram 


roster uare 


inieciions & rarasnic 




$/ .OU 


Neoplasms 


$0.59 


$0.40 


Endocrine, Nutritional 
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Ill-Defined Conditions 
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Injuries & Poisonings 


$9.44 


$12.47 


All Other 


$7.90 


$12.37 


TRACER CONDITIONS 






Malnutrition 


$0.04 


$0.05 


Iron Deficiency Anemia 


$0.23 


$0.29 


Asthma 


$2.32 


$2.81 


Pneumonia 


$1.37 


$1.13 


Acute Gastroenteritis 


$1.51 


$1.01 
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TABLE 17.1 

Medl-Cal Information Involving Outpatlen) Services, by Diagnoses, 

Medl-Cal Payments 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 



Age In Years 

Total Under 18 Under 6 Years 6-11 Years 12-17 Years $/Eligible 

(Age-Adjusted) 
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Musculoskeletal 


$1,523,940 


$395,725 


$344,622 


$783,593 


$1.26 


Congenital Anomolies 


$2,209,254 


$1,536,453 


$408,539 


$264,262 


$1.62 


Perinatal Conditions 


$792,557 


$789,348 


$1,998 


$1,211 


$0.55 


Ill-Defined Conditions 


$6,257,478 


$3,235,504 


$1,614,101 


$1,407,873 


$4.77 


Injuries & Poisonings 


$12,074,885 


$5,034,359 


$3,449,992 


$3,590,534 


$9.44 


All Other 


$10,443,399 


$6,360,055 


$1,588,056 


$2,495,288 


$7.90 


TRACER CONDITIONS 












Malnutrition 


$56,100 


$26,455 


$19,112 


$10,533 


$0.04 


Iron Deficiency Anemia 


$31 8,38<) 


$214,650 


$63,167 


$40,572 


$0.23 


Asthma 


$3,037,864 


$1,431,294 


$1,010,108 


$596,462 


$2.32 


Pneumonia 


$1,906,709 


$1,459,621 


$297,403 


$149,685 


$1.37 


Acute Gastroenteritis 


$2,101,967 


$1,600,698 


$329,329 


$171,940 


$1.51 
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TABLE 17.2 

MedhCal Information Involving Outpatient Services, by Diagnoses, 
Medl-Cal Payments for Foster Care 

Rendered to Children Under 18 Years of Age During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 



Age In Years 

Total Under 18 Under 6 Years 6-11 Years 12-17 Years $/Eligible 

(Age-Adjusted) 
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Musculoskeletal 


$92,907 


$15,912 


$12,628 


$64,367 


$1.60 


Congenital Anomolies 


$96,986 


$53,000 


$22,703 


$21,283 


$2.09 


Perinatal Conditions 


$41,611 


$41,276 


$162 


$173 


$1.00 


Ill-Defined Conditions 


$346,041 


$152,347 


$66,250 


$127,444 


$6.98 


Injuries & Poisonings 


$662,813 


$177,226 


$149,354 


$336,233 


$12.47 


All Other 


$618,751 


$261,889 


$115,457 


$241 ,405 


$12.37 


TRACER CONDITIONS 












Malnutrition 


$2,757 


$861 


$807 


$1,089 


$0.05 


Iron Deficiency Anemia 


$13,403 


$7,419 


$2,796 


$3,188 


$0.29 


Asthma 


$139,117 


$58,663 


$29,967 


$50,487 


$2.81 


Pneumonia 


$51,355 


$33,527 


$8,205 


$9,623 


$1.13 


Acute Gastroenteritis 


$46,804 


$28,302 


$7,949 


$10,553 


$1.01 
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TOTAL PROGRAM 

Users 

Expenditures 

Corrected Utilization Rate'^ 
Expenditures per User 

FOSTER CARE 

Users 

Expenditures 

Correc'(ed Utilization Rate^ 
Expenditures per User 



TABLE 18 

Medl'Cal Mental Health Service* Information 

Rendered to Children Under 18 Years of Age Paid for During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 



Age In Years 

Total Under 18 Under 6 Years 6-11 Years 



66,612 
$73,564,773 
17.19 
$1,104.38 



27,446 
$31,981,081 
180.68 
$1,165.24 



7,254 
$3,842,748 
4.47 
$529.74 



2,280 
$1,603,272 
49.02 
$703.19 



23,274 
$25,410,931 
17.82 
$1,091.82 



7,580 
$9,380,962 
165.61 
$1,237.59 



'includes psychiatry, psychology, inpatient hospital psychiatric, Short-Doyle/Medi-Cal. 
'^Corrected Utilization Rate « Users/(Average Monthly Eliglbles x multiplier of 3) x 1,000. 



12-17 Years Age-Adjusted 



36,084 
$44,311,094 
38.1 1 
$1,228.00 



17,586 
$20,996,847 
294.99 
$1,193.95 



18.74 
$922.13 



159.77 
$1,026.00 
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TABLE 19 

Medl-Cal Mental Health Service Information 

Rendered to Children Under 18 Years of Age Paid for During 1988 

Users of Services 

Source: California Department of Health Services, Medical Care Statistics, 1989. 



Total Under 18 



TOTAL PROGRAM 

Psychiatry 11,536 

Psychology 26,634 

inpatient Hospital Psychiatric 2,190 

Short-Doyie/Medi-Cal Inpatient 570 

All other Short-Doyle Medi-Cal 25,682 



Age In Years 

Under 6 Years 6-11 Years 12-17 Years 

1,488 3,402 6,646 

4,373 8,996 13,265 

145 432 1,613 

4 93 473 

1,244 10,351 14,087 



FOSTER CARE 

Psychiatry 
Psychology 

Inpatient Hospital Psychiatric 
Short-Doyle/Medi-Cal Inpatient 
All Other Short-Doyle Medi-Cal 



5,484 
14,158 
611 
245 

6,948 



282 
1,637 
15 
2 

344 



1,330 
3,650 
123 
46 
2,431 



3,872 
8,871 
473 
197 
4,173 



Foster Care as Percentage of Total Users of Services 

Age In Years 



Total Under 18 Under 6 Years 6-11 Years 12-17 Years Age-Adjusted 

Psychiatry 47.5 19.0 39.1 58.3 37.2 

Psychology 53.2 37.4 40.6 66.9 47.0 

Inpatient Hospital Psychiatric 27.9 10.3 28.5 29.3 22.0 

Short-Doyle/Medi-Cal Inpatient 43.0 50.0 49.5 41.6 47.4 

All Other Short-Doyle Medi-Cal 27.1 27.7 23.5 29.6 26.8 

Foster Care Medi-Cal Eligibles 3.9 2.9 3.5 6.3 4.1 



TOTAL PROGRAM 

Users 

Services 

Expenditures 

Corrected Utilization Rate'^ 
Expenditures per User 

FOSTER CARE 

Users 

Services 

Expenditures 

Corrected Utilization Rate'^ 
Expenditures per User 



TABLE 20 

Medl-Cal Outpatient Mental Health Service* information 

Rendered to Children Under 18 Years of Age Paid for During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 



Age In Years 

Total Under 18 Under 6 Years 6-11 Years 



38,169 
278,452 
$20,461,231 
9.85 
$536.07 



19,642 
163,337 
$13,001,951 
129.31 
$661.95 



5,861 
27,465 
$2,448,983 
3.61 
$417.84 



1,919 
11,014 
$1,187,164 
41.26 
$618.64 



12,398 
90,517 
$6,369,683 
9.49 
$513.77 



4,980 
41,638 
$3,207,564 
108.80 
$644.09 



^Includes physician psychiatry and psychology (not including physicians). 

'^Corrected Utilization Rate » Users/(Average Monthly Eligibles x multiplier of 3) x 1,000. 



12-17 Years Age-Adjusted 

19,91 1 
160,470 
$11,642,565 

21.03 10.65 
$584.73 $498.66 



12,743 
1 10,6C5 
$8,607,223 

213.75 114.13 
$675.45 $643.72 
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TABLE 21 

M«dl-Cal Inpatlant* M«ntal Health Service Information 

Rendered to Children Under 18 Years of Age Paid for During 1988 
Source: California Department of Health Services, Medical Care Statistics, 1989. 



TOTAL PROGRAM 

Discharges 
Hospital Days 
Expenditures 
ALOS 

Expenditures per Hospitalization 
Corrected Utilization Rate^ 



Total Under 1 8 Under 6 Years 



2,760 
67,562 
$25,687,980 
24.48 
$9,307.24 
0.71 



149 
1,923 
$585,778 

12.91 
$3,931.40 
0.09 



Age In Years 

6-11 Years 
525 
19,915 
$7,827,691 

37.93 
$14,909.89 
0.40 



12-17 Yecra 
2,086 
45,724 
$17,274,510 
21.92 
$8,281.16 
2.20 



Age-Adjusted 



23.97 
$8,899.05 
0.81 



FOSTER CARE 

Discharges 
Hospital Days 
Expenditures 
ALOS 

Expenditures per Hospitalization 
Corrected Utilization Rate'^ 



856 
23,504 
$9,098,340 

27.46 
$10,628.90 
5.64 



1 7 
491 
$170,231 
28.88 
$10,013.59 
0.37 



169 
7,001 
$2,746,374 

41.43 
$16,250.73 
3.69 



670 
16,012 
$6,181,735 
23.90 
$9,226.47 
11.24 



31.67 
$11,889.96 
4.64 



includes physician inpatient hospital psychiatric and Short Doyle/ f^edi-Cal inpatient. 



'^Corrected Utilization Rate = Discharges/(Average Monthly Eligibles x multiplier of 3) x 1,000. 
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TABLE 22 

Child Health and Disability Prevention (CHOP) Program Utilization Statistics* 
Services Rendered to Children Under 18 Years of Age 

1986-87 

Source: California Department of Health Services, CHOP, 1989. 



Age In Years 

Total Under 18 Under 6 Years 6-11 Years 12-17 Years Age-Adjusted 

TOTAL PROGRAM 

Those Receiving CHOP Services 773.718 643,901 94,356 35,461 

Corrected Utilization Rate* 199.65 396.76 72.26 37.45 182.95 

Those Receiving Health Assessments 751,558 625,982 91,249 34,327 

Those Indicating Need for Referral ~ 158,215 129,632 19,208 9,375 

% With Referral Indicated 20.4 20.1 20.4 26.4 22.0 



FOSTER CARE 

Those Receiving CHOP Services 
Corrected Utilization Rate'^ 
Those Receiving Health Assessments 
Those Indicating Need for Referral ~ 
% with Referral Indicated 



22,936 
150.99 
22,003 
4.979 
21.7 



11,624 
249.90 
10,985 
2,519 
21.7 



4,741 
103.58 
4,565 
889 
18.8 



6,571 
110.22 
6,453 
1.571 
23.9 



159.97 



21.3 



*Based on CHOP Confidential Screening and Billing Form"PM160. 

'^Corrected Utilization Rate > Those Receiving CHOP Services x (Average Monthly Eligibles x multiplier of 3) x 1 ,000. 

~A referral as a result of a health assessment or test for further diagnoses and/or treatment, or follow-up code of 3,4,5, on the PM160. 
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TABLE 23 

Child Health and Disability Prevention (CHOP) Program Utilization Statistics- 
Referrals for Selected Services for Children Under 18 Years of Age 

1986-87 

Source: California Department of Health Services, CHOP, 1989. 



Receiving Service Requiring Referral % Referred 



TOTAL PROGRAM 

Health Assessment 
Dental Assessment 



773.718 
729,875 
749,108 
274,626 



175,181 
24,036 
15,705 
1,645 



22.6 
3.3 
2.1 
0.6 



Nutrition Assessment 
Tuberculin Assessment 



FOSTER CARE 
Health Assessment 
Dentaf Assessment 
Nutrition Assessment 
Tuberculin Assessment 



22,003 
21,694 
21,933 
11,403 



5,255 
865 
448 
79 



23.9 
4.0 
2.0 
0.7 
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APPENDIX B 



STANDARDS FOR HEALTH CARE SERVICES 
FOR CHILDREN IN OUT-OF-HOME CARE 



Since children in foster care have unique health care needs, the health care delivery 
system should be organized to appropriately address these needs. In 1988 the Child Welfare 
League of America (CWLA) issued Standards for Health Care Services for Children in 
Out-of-Home Care based upon recommendations of a group of leading experts in children's 
health and welfare that was convened in 1987 by the CWLA and the American Academy 
of Pediatrics to discuss the health crisis for children in foster care. This document makes 
the following general recommendations: (1) entry point comprehensive assessments of 
health, mental health, and development should occur within 30 days of placement, and a 
continuing health care plan should be established; (2) access to ongoing culturally 
appropriate and geographically accessible health care should be coordinated, including 
preventive, diagnostic, therapeutic, and rehabilitative components, with appropriate mental 
health services; (3) local- and state-level-coordinated units should be established to develop 
and monitor health policies, practices, and implementation regarding children in foster care; 
(4) uniform health information should be collected through use of a medical passport and 
should be shared with caregivers, including foster parents and biological parents; (5) a well- 
defined training curriculum should be developed and implemented for foster parents and 
service providers; (6) interagency agreements should be established to coordinate state and 
local programs affecting children in foster care, and Medicaid coverage for these children 
should be expanded. 
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APPENDIX C 



COORDINATING HEALTH CARE SERVICES 
FOR CHILDREN IN FOSTER CARE 



In early 1989, a group of organizations and agencies co-sponsored a California 
Conference on Health Care for Children in Foster Care. The 150 participants at the 
conference, including physicians, social workers, administrators, foster parents, and 
policymakers, endorsed the Child Welfare League of America (CWLA) Standards for 
Health Care Services for Children in Out-of-Home Care and developed recommendations 
for adapting standards for California. The conference participants established three general 
principles for meeting the health care needs' of children in foster care: 

1. California should commit to making the health care needs of children in foster care 
a priority for the state. 

2. The CWLA Standards for Health Care Services for Children in Gut-of-Home Care 
should be endorsed by the state and by local agencies. 

3. The Health and Welfare Agency should convene a statewide working body of the 
various departments serving children to refine and to implement the standards in California. 

In addition to these general principles, the conference made a number of specific 
recommendations. Many of these recommendations support and build upon the CWLA 
standards. 

Recommendations from the California Conference on Health Care for Children in Foster Care 

1. A need for comprehensive initial health and mental health assessments 

2. Improvement in access to appropriate services, with health care case management and 
specialized foster care homes 

3. A conf^iuum of mental health and developmental services for children in foster care 

4. Reduci on in social work caseloads 

5. Reimbursement rates and support services for foster parents 

6. Establishment of a system for health care information imnL ^ement including use of 
a medical passport and computerized data information system and clearinghouse 
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7. Training for foster care professionals and foster parents on health care needs and 
issues 

8. Improved coordination of health, mental health, developmental, educational, social, 
and juvenile justice services at state and local levels 

9. Changes in public policy including a statewide fiscal plan for children's services, foster 
care services access legislation, expanded Medi-Cal coverage and raised cut-off age for 
children in foster care 

10. Consideration of Area Boards and Health Maintenance Organizations for children 
in foster care 
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APPENDIX D 



SURVEY OF FOSTER PARENTS IN CALIFORNIA 

The intention of this study was to assess the adequacy of health and mental health 
services in California to meet the needs of children in foster care through an analysis of 
utilization of these services. Currently available data systems do not allow a comprehensive 
analysis because appropriate need-based indicators of utilization that are necessary to 
evaluate the appropriateness of utilization are lacking. 

A study of health service utilization of children in foster care needs to be placed in a 
larger context. Other factors that need to included in such an analysis are the characteristics 
of the individual and family and the characteristics of the social service, child welfare, and 
health care delivery systems. One methodologic approach for collecting thus information 
could be a longitudinal survey of foster children and foster families from a representative 
sample of California's foster children. 

A similar approach has been used by the National Center for Health Statistics for their 
National Ambulatory Medical Care Utilization and Expenditure Survey (NAMCUES). 
Through this approach, the NAMCUES was able to provide a comprehensive profiles of 
health care utilization by families. The survey includes repeated measures over time. 

Another approach was taken by the National Center for Health Statistics in their 
National Health Interview Survey (NHIS). The NHIS employs a cross-sectional survey 
design and has added a Child Health Supplement. 

California could develop a better picture of the health care needs, utilization patterns, 
and barriers to care for foster children by conducting a survey of a representative sample 
of foster homes in the state. Such a survey could be designed to be administered by trained 
telephone interviewers at much less cost than in-person surveys. We have designed a sample 
survey that relies on questions that were used in the Child Health Supplement to the 1988 
NHIS. Including these questions would permit comparisons between the foster care 
population in California and other children nationally. We have also added original 
questions addressing the emotional and developmental needs of foster children, as well as 
their utilization of mental health and developmental services. 

A second phase of the survey would include a smaller sample of foster homes to be 
selected for longitudinal study of utilization and expenditures. A draft of the California 
Foster Child Health Interview survey instrument is follows. 
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FOSTER PARENT SURVEY 



Question Response Categories 

Dear Foster Parent: 

We are trying to IdentKy the needs and concerns of foster parents like yourself 
in order to provide letter services for you. We would appreciate your answering 
the following questions as best and honestly as possible. 

I Selecting the child about whom tha foster parent will nspond: I 

1 How many children currently live at your home? 

2 What is the range of their ages? Youngest: 

Oldest: 



3 How many of these children are in foster care? 

4 Of them, how many have been residing there 

6 months or longer? 

5 What are their initials? Initials: 

Foster child 1 : 

Foster child 2: 

Foster child 3: 

Foster child 4: 

Foster child 5: 



(The computer will now randomly select one of these children and displays his/or her initials on the screen) 
For the rest of the Interview, please answer about ^child's Initials). 



GENERAL CHILD INFORMATION 



1 Age (in years) of. 



2 Child's Sex: 



(years) 



1. Male 

2. Female 



months, if <36 months) 



3 Child's Ethnic Background: 



1. White 

2. Hispanic 

3. Black 

4. Asian/Pacific Islander 

5. Am.lndian/Alaskan Native 

6. Filipino 

7. Mixed Race (Specify) 

8. Other (Specify) _ 

9. DK 
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FOSTER PARENT SURVEY 



Question 



Response Categories 



I PLACEMENT INFORMATION \ 

1 Why was th«s child placed in foster care? 



1. 
2. 
3. 
4. 
5. 
6. 
7. 

8. 
9. 
10 

11, 
12 
13 

99, 



Sexual abuse 
Physical abuse 
Severe Neglect 
General Neglect 
Eoiotionai abuse 
Exploitation 

Abandonment/Caretaker 

Incapacity 

Child's disability 

Relinquishoient 

. Disrupted Adoptive PImt 

Voluntary placeoit 
. Positive drug tox screen at birth 
. Law violation by biologic parent 

DK 



2.a At what age was this child first placed in 
foster care? 



years 



months 



2.b Total number placements of this child 

prior to the current one (approximate if necessary^ 



3.a Are you related to this child? 
3.b If yes. what is your relationship? 



0. No 

1 . Aunt or Uncle 

2. Grandparent 

3. Step-parent 

4. Other relative (specify) 

5. Not related 



1. Yes 



9. NA 



I FOSTER PARENT INFORMATION 

(Do not ask, but circle respond) 
What is the respondent's sex? 



1. Male 



2. Fama'e 



1 About how long have you been a foster parent? 



2 Approximately how many foster children 
have you cared for during this time? 

3 What is highest grade you completed? 



5 Have you ever received any special training 
in foster care? 



years 
foster children 



months 



1.-12. Grade 

13. Some college 

14. Completed college 

15. Graduate school 



0. No 



Give Grade: 



1. Yes 



Type: 
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FOSTER PARENT SURVEY 



Question 



Response Categories 



I SCHOOL 



] 



Ask the following questions for children >«36 months 



1 Has 



.ever attended school, 



including preschool? 

2 What grade is the child in or will be in? 

3 Overall what kind of student would you say 
is now? 



0. No 1. Yes 

21. Nursery or preschool 22. Kindergarten 



1. One of the best 

2. Above the middle 

3. In the middle 

4. Below the middle 

5. Near the bottom 



Grade: 



I BIRTH HISTORY 



1 Do you have any information about this child's 
birth history? 

2.a Was this child born prematurely? 

3 Do you know if this child exposed to drugs 
in utero? 



I HEALTH SERVICES UTILIZATION 



0. No 

0. No 

0. No 

1. Yes. very certain 

2. Yes, suspected 
9. Don't know 



] 



1. Yes 
1. Yes 



9. Don't know 



Now we would like to know about ROUTINE care, Including routine checkups 
and immunizations when nothing Is wrong. 



1 How long has it been since last v,sit to a 

clinic, health center, hospital, doctor's office or 
other place for routine health care? 



2.a Is there a particular clinic, health center, 

doctor's office or other place that usually 

goes to for routine health care? 



0. Never 

1. Less*han 1 month 

2. 1-3 months 

3. 4-6 months 
9. Don't know 



0. No 

1. Yes 
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FOSTER PARENT SURVEY 



Question 
2.b What kind of place is it? 



Response Categories 

1. Home 

2. Private doctor's office or private clinic 

3. Hospital outpatient clinic 

4. Hospital emergency room 

5. Commun'*-;. neighborhood or family health center 

6. HMO/prepaid group 

7. Walk-in/emergency care center 

8. Other clink: (Specify) 

9. Other place (Specify) 



During the past 6 months, about how many 

nights did spend in the hospital 

because of some health condition? 

During the past 6 months, about how many 
times did someone talk to a medical doctor or 
assistant about his/or health? 

During the past 6 months, did health problems 

make it necessary for to use any 

medicine other than vitamins, that a doctor 
prescribed or told to take? 



.Number of nights 9. Don't Know 



Number of visits 9. Don't Know 



0. No 



1. Yes 



Thinldng about the medicai care this chiid has received in the past 60 days, 
do you agree or disagree with tho foiiowing statements? 



6 I'm very satisfied with medical care this foster 
child received 

7 In an emergency it's very hared to get medical 
care for this foster child 

8 I can get medical care for this foster child 
whenever I need it 

9 It's hard to get an appointi.ient for medical 
care right away for this foster child 

10 It's hard to find information about where I 
should go when this foster child has a 
health problem 

1 1 Most doctors are very careful to check everything 
when examining this foster child 



Agree 
1 

1 



Disagree 
2 



2 
2 

2 
2 



9. Don't Know 



Not sure 
3 



3 
3 

3 
3 
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FOSTER PARENT SURVEY 



Question 



Response Categories 



I HEALTH PERCEPTIONS" 



J 



Please read each of the following statements, and then circle one of the 
numt}ers on each line to Indicate whether the statement Is 
true or false for this child. There are no right or wrong answers. 



1 This child's heatlh is excellent. 



2 This child seems to resist illness very well. 



3 This child seems to be less healthy than 
other children I know. 



1. Definitely true 

2. Mostly true 

3. Dontknow 

4. Mostly false 

5. Definitely false 

1. Definitely true 

2. Mostly true 

3. Dontknow 

4. Mostly false 

5. Definitely false 



1. Definitely true 

2. Mostly true 

3. Dontknow 

4. Mostly false 

5. Definitely false 



CHILD DEVELOPMENT 



J 



1 Has ever had a delay in growth or 



development? 

For children >« 36 months: 

Has ever had a learning disability? 

For children >« 36 months: 

Has ever had an emotional or behavioral 

problem that lasted 3 mr.nths or more? 



0. No 



0. No 



0. No 



4.a Has 



_ ever seen a psychiatrist, psychologist, 
or counselor about any emotional, mental, 
or behavior problem? 



0. No 



4.b Is currently seeing a psychiatrist, psycholo- 

tist or counselor? 0. No 



4.C How are these visits paid? 



1. Yes 
1. Yes 

1. Yes 

1. Yes 
1. Yes 



9. Dontknow 
9. Dontknow 

9. Dontknow 

9. Dontknow 
9. Dontknow 



1. No Charge 

2. Medl-Cal 

3. Other public assistance 

4. Special funds 

5. Out of pocket 

6. Other 



Type? 



Type? 
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FOSTER PARENT SURVEY 



Question 



Response Categories 



5 During the past 6 months, have you felt, or 

has anyone suggested, that needed 

help for any emotional, mental, or t)ehavioral 
problem? 0. rio 

I SERVICE CHECKLIST I 

We would now like to know what servtees you have used for , . 

Yes, used these 

Medi-Cai for medical care 

Other services for medical care 
Who paid for them? 

Medl-Cal for psychological care 

Other Psychological or Mental Health Services 
Who paid for them? 

Regional Center 

Developmental Services 

Special Therapy 
For what? 

Special Nursery 

Child Care 



1. Yes 



No, did not use 
2 
2 

2 
2 

2 
2 
2 

2 
2 



Tried to use, but 
could not get services 
3 



3 
3 

3 
3 
3 

3 
3 
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NOTES 



1 All flgures and tables can be found in Appendix A. 

2 Others are placed in guardianship, die, are abducted, refuse services, or are 
incarcerated. 

3 The data for this report classified children in foster care if they were selected from 
the following Medi-Cal aid categories: 40, 42, 44, 45, 46, and 47. 

4 Population estimates were provided by the California Department of Finance, 1989. 

5 The conference was co-sponsored by the Alameda County Social Services Agency, the 
American Academy of Pediatrics, the Center for Child Protection at San Diego Children's 
Hospital, the Center for the Vulnerable Child at Children's Hospital Oakland, the 
Children's Research Institute of California, the California Department of Social Services, 
California Department of Mental Health, California Department of Developmental Services, 
the Institute for Health Policy Studies at the University of California at San Francisco, the 
Juvenile Court Judges of California, the Los Angeles County Division of Children's 
Services, the School of Social Welfare at the University of California at Berkeley, the 
Youth Law Center, and the National Center for Youth Law. 
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